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PEEFACE. 

Km laying thia little work before the profession, 

ihe author haa been guided by vaxioua motives. 

■The subject of it is surpassed in importance by 

none of the diseases of women ; for the maladies 

I treated of are common, painful, and dangerous, 

tboth to functional perfection of the parts impli- 
cated, and to the life of the sufferer from any 
of them. 
These diseases have been, and continue to 
ibe, the arena of much discussion and of great 
fdifference of opinion. They will stiU, for a 
long time, present an open field for gynffiko- 
logical observation and research ; for, although 
authors of distinction describe them without 
hesitation or doubting, there ia very little per- 
^^m fectly well known about them ; and the absence 
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of hesitation or doubt is the result either of 
ignorance or of a vain belief in groundless as- 
sumptions. 

The author has no special right to claim 
professional attention to Mb own opinions, but 
he can at least allege extensive experience, 
some reading and reflection, and a -warm inte- 
rest in the subject. Although his views have 
been formed with the aid afforded by a con- 
siderable number of post-mortem examinations, 
yet he laments their paucity, and his consequent 
indecision on many points. The opinions he 
entertains are very far from being regarded 
by himself as final. On the contrary, he ex- 
pects to have to modify them on every side, 
and it will afford him pleasure to do so ; his 
aim at present being merely to lay down, for 
himself and others, an advanced stepping-stone 
to more thorough intelligence of a great 
matter. 

The author has avoided the introduction 
into his work of long cases, or indeed of cases 
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given at length at all ; for he has felt that his 
cases, so given, would interrupt his arguments ; 
and would, even if given, produce no com- 
plete proof of any disputed point. He has 
satisfied himself generally with the statement 
of results. 

Few men much engaged both in teaching 
and practice can find time and opportunity 
to bring written work to a condition in all 
respects such as they, desiderata They are 
generally forced to remain silent, or to present 
to their professional brethren the results of 
their observation and study in a somewhat 
hasty and imperfect manner. 

Lastly, the author has to thank Dr. Joseph 
Bell for some valued criticisms, and for assist- 
ance in carrying his work through the press. 



December 1868. 
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CHAPTER I. 



NOMENCLATUSE. 



Upon tliia intereatiug topic I shall not enter fully, 
for, to do so would involve an anticipation of the 
whole substance of this work. This arises from the 
circumstaDCe that, in giving names to the diseases 
here treated of, authors have tried to embody in the 
very terms their theory of the nature of the diseases, 
Although this procedure may have some advantages, 
and though I myself shall adopt it, yet I consider 
it unfortunate when a disease is prematurely sub- 
jected to a scientific nomenclature. Under these 
circumstances, if science, in its progress, changes the 
jl theory of the disease, then the name must be 
" changed ; for, if maintained, it constantly suggests a 
flaw in science, an error whose influence it tends to 
" keep up. It is, in the present state of many depart- 
; ments of medical science, fortiinate if a disease has a 
I name expressing no theory, or a theory so absurd, 
h or ao old and forgotten, as to have no weight or 
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influence. Tlie diseases here treated of have never i 
got a name or names of this kind. 

In the nomenclature, which I propose to use, 
there is nothing new. Wishing to inaugurate no 
new terms that are not quite necessary, I have 
resorted to such names as have already been pro- 
posed and used, and as will adapt themselves easily, 
and in accordance with the views of their intro- 
ducers, to the opinions propounded in my treatise. 

Milk-deposits is a name I reject, because the J 
diseases have no connection with this secretion. 

Pelvic abscess is a name I reject, because the 
diseases often do not end in atsceas, and because 
they often extend beyond the pelvia. Pelvic abscess 
is a good and sufficient name for what the words 
simply imply. 

Infiammation and abscess of the uteriiie appendages 
I reject, because it does not include the uterus itself; 
because it is more a descriptive title of a chapter 
in a book than a name ; and its imperfections, even 
us a descriptive title, are great Besides, it is too 
comprehensive, for I do not intend to describe 
salpingitis or ovaritis. It does not designate the 
well-known matters discussed in this volume. 

Pelvic cellulitis is a name winch I reject, bec"' 

i new, and has no recommendatio"- 
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described as cellulitis is oft«n not in the cellulnr 
tissue, and it often extends beyond the pelvis. 
Besides, there are really many kinds of pelvic 
cellulitis which that name is not intended to imply 
or include. 

Feriuierine, a word much used by both foreign 
and British authors, is so bad a compound, and has 
had such a brief existence, that it deserves no mercy 
only extinction. 

In introducing my own nomenclature, or rather 
that which I adopt, I must apologise for its many im- 
perfections. I only think it better than any other. 

InfiartimatUm. and abscess are terms needing no 
explanation. But the word phlegmon is not familiar 
to British readers, and I propose to use it as imply- 
ing inflammation in the cellular tissue, without 
efl'usion of pus, without abscess. This use is 
common in French authors. AVe speak of inflamma- 
tory osdema ; but that is, comparatively, a climiay 
expression. According to Johnson, who in bis Dic- 
tionary quotes "Wiseman, phlegmon is a good old though 
forgotten English word, having the sense to which we 
propose to restrict it. " Phlegmon," says Wiseman, 
?^ff inflammation, is the first degeneration from good 
1 its own nature nearest of kin to it." '" 
f Wmaam,, 3d ed. 1697, p. 14. 
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Even now, in our most n&ad Dictionary of Medical J 
Terms, Hoblyn's, the word ia defined in such a way I 
as to require no alteration to adapt it to my purpoaa 1 
Hoblyn says a phl^mon has a tendency to auppura- I 
tion. He does not say a phlegmon contains pus. 1 
Hia words are — " A tense, painful, red, circumscribed 
swelling, raised more ov less above the level of the 
surrounding integuments, attended by a sense of 
throbbing and a tendency to suppuration." 

It 13, however, to Virchow * that I am indebted , 
for the suggestion of the chief terms I propose to \ 
use habitually. Taking example from the heart and i 
other organs, he proposes to use ■peri to imply inflam- 
mation of serous membrane, and he uses para to J 
imply inflammation of cellular or connective tiss 
and I hope the prefession will adopt these convenient I 
and expressive prefixes, with their meanings. 




Perimetritis, then, will strictly imply inflamn 

tion of the uterine peritoneum. 

Parametritis will imply inflammation of the ] 

cellular tissue in connection with the uterus- 
Similar terms may be framed for the Fallopian \ 

tubes, perisalpimjitis B.'a.Aparasalpingitis,&D.A likewise 
fiir path. Anat. uiul Phijs. 1862. Ud. x; 
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for the ovaries. But I shall seldom have occasion ti) 
resort to them. In the present imperfect state of our 
diagnostic resources, it would be mere pedantry to do 
ao frecLueutly. There are only a few cases in which 
we can assert, during life at least, that the pelvic 
peritonitis ia perimetritis, or perisalpingitis, or peri- 
oophoritis, or that the pelvic cellulitis is parametritis, 
parasalpingitis, or paraoophoritis. To hide o\a igno- 
rance on this point, it would be convenient if we had 
a rough word expressing the internal genital organs, 
to which to prefix the adverbs peri and para. But 
we have not such a word, and I shall therefore, in 
accordance with old custom, give the uterus the pre- 
cedence, and use terms compounded of it, as perime- 
tritis, parametritis, etc., without always implying, by 
such use, a meaning excbisively and properly uterine 
but implicating also the tubes and ovaries. 

I shall, indeed, use the words perimetric inflam- 
mation and periTnetritis, forainetric inflammation and 
parametritis, vrith a still wider meaning, implying in- 
flammations, which directly owe their origin to disease 
or injury of the uterus, tubes, or ovaries. For example, 
a lumbar abscess or an iliac abscess may be peri- 
metric or parametric in origin, though lumbar or iliac 
e situation. 
Ilf the etiological views of Aran are substantiated. 
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the uterus does not deserve the precedence here ac- 
corded to it. It should rather be riven to the ovaries 
or tubes. But I daresay my brethren will agree with 
me that, in the meantime, it is enough to have an 
understanding as to the terms. The question of pre- 
cedence here is not worthy of discussion. 
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The history of the diseasea we are now describing 
reaolvea itself mainly into a narration of views held at 
different times as to the cause or causes of the diseases. 
This sketch might therefore have been, with pro- 
priety, made a part of the chapter on etiolcgy. It is 
only very recently — that is, in times that may be 
called post-historic — that the great pathological ques- 
tions regarding these diseasea have been raised and 
discussed with care. 

Notwithstanding the great amount of observation 
and research that have been expended apon the sab- 
jects here treated of, during all the eras of medical 
science, but especially in our own times, I have not 
been able to regard our knowledge of them as being 
even now satisfactory or complete in a single respect. I 
have read much regarding them, and carefully observed 
a great deal, and I remain convinced that much more 
remains to be done before the diseases, to which the 
title of this book refers the thoughts of the physician, 
can be said to be arrived even at a sound elementary 
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condition of scientific progresa There appears to me 
to be not only no security in the present state of oxir 
science regarding them, but certainty that the founda^ 
tions of our knowledge have not yet been laid. No 
doubt, a vast collection of observations and opinions 
has been made, but, though valuable, they are yet in 
a chaotic state, like the rubbish accumulated by 
labourers for the production of the future architectural 
work. 

There are many departments of medicine to which 
remarks like those I have just made are not appli- 
cable. The inflammatory afiections of the chest present 
to the physician a category of well-arranged diseases, 
definite, and generally asceitainable during life. 
Upon such a basis, the learned clinical physician can 
attempt to rear from his observation and research a 
pretty well-arranged mass of knowledge. But who, 
that is not pinned to some merely clever systematic 
writer, can say as much for any department of the in- 
flammatory diseases of the female pelvis? 

Some authors, with too much self-complacency, 
seem to regard our subject as a field long wou for 
medical science. As I have indicated, I hold an 
opposite view. I can only look forward with hope to 
see a beginning made of a truly scientific clinical 
treatment of the matter — of such a scientific treatment 
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as lias already fortunately overtaken several other set* 
of diseases. Speaking of what he calla pelvic eelluhtia, 
a well-known author writes as follows : — " Though 
k'Ueglected and overlooked hy our fathers and their 
»|rredeces8ors, it is an affection, a full and distinct 
I account of which has been left us in the writings of 
I various old Greek and lioman physicians."* I am 
Itempted to quote from this same author, the so-called 
"full and distinct," the "concise and lucid" descrip- 
■'iaon of pelvic ceUolitis by Archigeues.+ I do so, not 
■to excite feelings of the ridiculous, but as an illustra- 
I tion, too apposite to he passed over, of bow a subject 
I may be misrepresented and misunderstood — how an 
I author can fancy a topic to be in a sfeite of fulness 
I and distinctness, when really the elements of the 
I flubject are undecided, and some of the chief parts of 
I it scarcely yet raised as questions. Any one reading 
I the remarks relative to pelvic abscess, ascribed to 
[ Archigenes, will at once see that they are curious 
I and interesting ; and that, so far from describing any 
I disease, they are so scanty and bald as scarcely to 
L give us more than some suspicion of what he was 
I intending to speak about. One of the first conditions 
I of scientific progress is to he conscious of ignorance, 



» Medical Times and Gazette, 1 859, i 
t iJia:. p. 107. 



)1. six. p. 25, . 
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(to feel a want, whicli ia the stimulus to grope after 
further knowledge. " They who do not feel the dark- 
ness (says a modem philosopher) will never look for 
the light." 

The remarks of Archigenes, as given by Aetius, 
and by the author jiist aUuded to, ai-e as follows : — 
" ' Abscess in the uterus, as in other parts of the body, 
results from a previous attack of inflammation. In 
the first instance, therefore, the symptoms of inflam- 
mation will be manifested, and afterwards, when the 
pus begins to be formed, the pains are increased, and 
fever sets in with shiverings, mostly towards evening ; 
a tumour is formed, and a pricking pain is felt ; in 
some cases there is siippression of urine, and in others 
the evacuation of the fffices is interfered with, or both 
may be simultaneously affected. But the local pain 
will indicate the seat of the disease. Then, if it can- 
not be discussed, the suppuration must be artificially 
promoted. For this purpose, poultices of linseed, 
fennel, barleymeal, boOed figs, mallow-root, or turpen- 
tine, are to be applied to the lower part of the abdo- 
men and to the loins ; or we may even sometimes 
apply pigeons' dung with oil and honey. The pudenda 
are to be constantly fomented with a sponge, and 
vapours are to be introduced into the vagina by means 
of a reed inserted into the perforated lid of a dish. 
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The patient must be made to sit frequently in baths 
containing decoctions of those herbs which have a 
drawing property, such as pennyroyal, horehound, 
laurel, sage, mugwort, dittany, centaury. But if the 
pain should set in still more violently, poppy-heads 
boiled in water and bruised must be added to the poul- 
tices.' Then he goes on to give prescriptions of various 
medicated pessaries, which maybe useful under certain 
circumstances ; and afterwards he proceeds thus : — 
* But when the abscess bursts, if the pus be carried 
into the bljidder, and be excreted with the urine, the 
patient must drink milk and take cucumber-seeds ; 
and poultices such as we have described must be 
applied, and emollient and odoriferous ointments. 
But if it makes its way into the intestinum rectum, and 
escape alone or with the faeces, we must administer a 
decoction of lentils and pomegranate-bark as a clyster. 
I^ on the other hand, it should burst into the pudendal 
sinus, when the pus is pure, oil of roses, or tetraphar- 
macum with fresh butter, and the oil of roses, is to be 
injected, and the parts are to be bathed with a decoc- 
tion of roses or lentils, or with the juice of ptisan. 
When a thin and fetid sanies escapes instead, like 
that from a noma or a corroding ulcer, a less astrin- 
gent injection must be used, as a decoction of myrtle- 
berries, primroses, lentils, and pomegranate -bark. 
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Should tbe inflammation, however, still persist after 
the matter is excreted, tbe use of the poultices and 
hip-baths above referred to must be persevered with. 
If the discharges are unequal, the patient must use 
fomentations and hip-baths of water, in which worm- 
wood, horehound, vetches, centaury, or lentUa have 
been boiled. The parts, moreover, must be washed 
out with juice of ptisan, to which honey and oil of 
roses have been added ; but the os uteri and the 
arniH are to be anointed with a cerate of rose-oil ot 
butter, containing a small quantity of the dross of fur- 
naces, antimony, plumbago, or litharge of silver, with 
some niilk from the human female. It may be done 
also with the juice of lead. But if the matter that 
escapes be extremely fetid, the pudendal sinus is to 
be washed out with mead, and the use of it is to 
be persevered in untU the cure is completed.'" 

With this amusing specimen of the therapeutical 
wisdom of the ancients, as well as of their pathology, I 
shall satisfy myself, and proceed to details of more in- 
terest* It appears to me that the lines of investigation 
are converging towards the settlement of the great 



* For much valuable historical information, bob Dr. 
Charlee Bell's pamphlet on The ContCitution of Women, 
aM illualrated bi/ Abdominal Cellulitit ; also the work of 
Marchnl, afterwardB referred to. 
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questions of the pathology generally, and especially 
of the etiology or causation of the diseases here spoken 
o£ Much attention is of course being directed to- 
wards the pressing bedside topics of diagnosis and 
treatment — subjects to which I shall afterwards apply 
mysel£ Meantime, I shall refer to farther historical 
details only in order to bring out clearly what I wish 
to show. 

First of all, I have to point out that I know no 
author who defines the subject. I do not blame 
authors for this omission, because for many no defi- 
nition was possible. They were constrained to say 
what little they knew regarding pelvic inflammation 
and abscess, and there they ended. But now, look- 
ing back on the history of progress in this subject, 
and estimating our present attainments, I think a 
modem author ought to ascribe limits to what he 
purposes to attempt to bring within the range of 
scientific description. 

I have named my book ** On Perimetritis and 
Parametritis," and I wish it to be understood that I am 
considering only inflammation and abscess in connec- 
tion with uterine, tubal, and ovarian disease, not 
such inflammation and abscess as are connected with 
disease of the caecum or appendix vermiformis, or 
rectum, or bladder, or bone, or joint ; all of which 
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latter set may be justly named pelvic infli 
tion and abscess. 

Piizos, in the beginning of the eighteenth century, 
gives his chapter on this subject the heading, " Me- 
moirs sur lea d^p&ts laiteux." His theory of the 
cause and nature of the disease was simply that it 
was a metastasis of the milk. He does not include 
these pelvic milky deposits among diseases of the 
wombj but separates them from them. " The milky 
deposits (says he) fixed in the lower region of the 
belly, are almost always situated from the groin of 
one or other side, oa to the anterior superior spines 
of the iliac bones. There are some where the 
humor is deposited under the skin and the fat ; 
others between the muscles and the peritoneum. 
The most important are lodged in the cellular tissue 
of the peritoneum, in the broad ligaments, or in the 
ovaries. It is rare for these deposits to attack the 
viscera."* For Puzos, the disease was pelvic only by 
an unexplained accident, and it was not uterine nor 
ovarian in its origin. Long universally entertained, 
Puzos' opinions have come down to our own times. 
William Hunter is said to have taught them, and 
the opinion of GrisoUe and of Bennet, that sudden 
arrest of lactation may cause iliac abscess, is probably 
a remaining vestige of the extinct pathology. 
^ Traits da Aceouehementi, etc. p. 357. 
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Dupuytreu says : — " Alter labour, engorgementa 
are frequently observed in one or other iliac fossa, 
but they appear in the thickneea of the round liga- 
ments whose direction they follow, or else they take 
origin in the cellular tissue interpoaed between the 
broad Kgamenta of the uterus, may extend from that 
to the whole cellular tissue of the neighbourliood, 
and come to project into the iliac fossa," * Dopuy- 
tren claaaes such abscesses with those proper to the 
iliac fossa ; yet he recognises those following delivery 
as commencing in the roimd or broad ligaments, and 
spreading thenca Nevertheless, we have nothing 
from bJTn of iutrapelvic abscess. The disease is for 
him simply a disease of the iliac fossa ; it is neither 
pelvic, nor uterine, nor ovarian. 

Grisolle, it is evident, gives aE he knows of the 
isease now under consideration, in his papers, publish- 
l in 1839, on abscess of the iliac fossa. He says 
jothing of intrapelvic abscess, and he takes gi'eat care 
Wio try to show, {differing from Dupuytren), that in- 
pflammation of the uterus and its appendages has 
jwthing to do with the collection of diseases which 
a designates iliac abscess, " It has also been od- 
fanced" (says he) "that metritia, that inflammation 
( the appendages of the uterus and specially of the 
' CUnique Chirurgicale, torn, iii. p. 630. 
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broad ligaments, were powerful causes of the iliao 
abscesses which come on in women during the nnim- 
ptegoated state, but especially during the puerperal 
period. M. Velpeau says, in fact, that he has twice 
seen the disease declare itself in women wbo were 
suffering from the uterus ; but be does not indicate 
the kind of lesion of which this organ was the seat 
M. Piotay likewise cites two cases where the iliac 
abscess showed itself in the course of an acute metritis. 
Nevertheless, facts of this kind are infinitely rare. 
So it is that, considting all the observations of puer- 
peral iliac abscesses terminating in death, I see only 
two in which the purulent collection has simultan- 
eously occupied the iliac fossa and the broad liga- 
ments. In a case of M, Vigla's there was found in 
the fold on the right side a small collection of creamy 
pus, continuing itself slightly into the cellular inter- 
stice which separates the vagina from the bladder, 
but having no communication with tlie great collec- 
tion. Here, it is evident, the small abscess of the 
broad ligament cannot be considered as having been 
the point of departure of the vast abscess of which 
the iliac fossa was the seat. The second observation 
has been published by Dance ; there the iliac collec- 
tion was observed to be prolonged as far as the broad 
ligaments ; but the symptoms noted at the commence- 
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ment do not prove that these folds had been the point 
of departure of the disease. If the practical work be 
consulted, which Madame Boivin and Duges have 
published on the affections of the uterus and of its 
appendages, there is found there no observation of 
acute or chronic disease which has been complicated 
with iliac abscess, however grave may have been the 
disorder on the part of the genital organs. For my- 
self, during a sojourn of eight years in the hospitals, 
I have myself never observed a single case proving 
the transmission of a uterine phlegmasia to the cellu- 
lar tissue which fills the cavity of the large pelvis. 
From all this it follows that the diseases of the uterus 
and of its appendages cannot be regarded as a frequent 
cause of iliac abscesses. Nevertheless, one can un- 
derstand that they may be sometimes consecutive to 
an abscess of the broad ligaments, whose cellular tissue 
is continuous with that of all the pelvis. But the 
occurrence is infinitely rare, and I believe that the 
facts known up to this day do not authorise authors 
to say, as they do, that the appendages of the uterus, 
and the broad ligaments in particular, are the point 
of departure of iliac abscesses following delivery."* 
This quotation sufficiently shows that Grisolle had no 
knowledge of pelvic abscess. The diseases we are 
treating of he knew only as part of a combination of 

* Archives Ginirales de Mideciney iii. Serie, torn. iv. p. 50. 1839. 
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s called abscess of the iliac fossa, Further, he 
denied almost absolutely the connection between what 
he calls iliac abscess and uterine or ovarian inflam- 
mation. Griaolle affords an excellent name for a 
halting-point between the old and the recent doc- 
trines, A learned and able physician acquainted with 
English medical literature, referring in his writings to 
the well-known papers of Burne''' on tuphlo-enteritis, 
he knows nothing of intrapelvic infiammation and 
or of iliac abacesa as beginning by intrapeWic 
He recognises no connection between in- 
fiammation of the uterus and abscess in the lower 
belly, or, more specially, abscesses in the iliac fossae, 
as he calls them. He knows nothing of adhesive 
peritonitis in this region, nor of iufiammatoiy serous 
collections, nor of the distinction of inti'aperitoneal 
from subperitoneal abscess. 

Let us now come to the recent doctrines, and try 
to separate them from the new doctrines which we 
propose to state and support. 

There is a great amount of propriety in British 
writers beginning, as they do, their sketches of the 

• Griaolle'a views coincide with ttioee of Borne ob to the 
causation of tuphlo-enteritic abscess, and are opposed to Dupuy- 
tren's and ordinarily-lielJ. modem opinions, regarding the 
spreading of inflammation fnira one part and tissue to aii- 
other. To this point we return in a future chapter. 
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recent history of this subject with the work^^ of 
Doherty, entitled, ** On Chronic Inflammation of the 
Uterine Appendages occurring after Parturition," pub- 
lished in 1843. The best evidences, says this author, 
to distinguish the disease from typhlo-enteritis and 
abscess forming behind the iliac and psoas muscles, 
* are obtainable by making an examination by the 
vagina and rectum. On introducing the finger'* (he 
continues) " into the former cavity, we find the hard- 
ness, so remarkable in the iliac fossa, has extended to 
the roof of the vagina, which is tender to the touch, 
and as firm and inelastic as a deal board — a condi- 
tion which must immediately arrest our attention. 
Not the slightest impression can be made on it by our 
pressure, while we may also observe that the uterus 
is bound down to the affected side, either throughout 
its whole extent, by which it suffers a lateral dis- 
placement, or only partially, so that the fundus is 
drawn in one direction, while the os tincae is turned 
in the opposite.'* The advance of our knowledge, 
with which Doherty's name deserves to be specially 
connected, is contained in the passage just quoted. 
The hardness felt through the vagina, and the fixation 
of the uterus, are here distinctly pointed out as cha- 

* Dvblin Journal of Medical Science. 1843. Yol. xxii. 
p. 199. 
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which keep his work in a different position from ail 
preceding ■writings — namely, as still the best repre- 
eentation of the opinions of recent times. 

I end with Marehal, so far as regards my use oi 
historical details to throw light on the state of pro- 
gress of the topic under discussion. This I do for 
the following reasons : — first, because the scientific 
progress of the subject is such that we are only now 
approaching a new phase or era of the Iiistory ; 
second, because further pursuit of the matter in this 
way would not be history but criticism of the views 
of recent authors mostly stiU living, — would be dogma- 
tising in the style of a historian, instead of humbly 
contributing to the arrival at truth ; and thirdly, 
because the views of recent authors will be discussed 
in the course of the remarks I have to make. But 
with a -view to making my own opinions more dis- 
tinct by the antithesis, and to give an idea of the 
scope of my work, I shall briefly contrast Marchal's 
views with them. 

Marehal proposes to treat, without regard to sex, 
aU abscesses within the false and true pelves, except 
those of the perineum. This, it appears to me, is a 
confounding or collation of diseases wliich are natu- 
rally very remote from one another. I propose to 
confine my observations to ioBammation and abscess 
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originating in diseases of the uterus and of its ap- 
pendagea 

Marchal's book is, however, really a work on 
puerperal abscesses. Of its 195 pages, 130 are 
devoted to this department of his subject. This, it 
appears to me, gives to puerperal abscesses a nume- 
rical importance above what is duel 

Marchal describes grave abscesses in connection 
with disorder of menstruation and other diseases of 
the generative organs of women, but he evidently 
knows almost nothing of the greater mass of the cases 
now described by many authors as examples of pelvic 
abscess, pel^j^c peritonitis, and pelvic cellulitis. 

Marchal knows little of the diflBculties as to the 
seat of the abscess. No doubt, like his predecessors, 
and most of his followers, he thought it was in 
the cellular tissue in the great majority of instances. 
But he has the merit of distinctly recognising the 
occasional intraperitoneal site of the abscess, as well 
as the difiBculty of diagnosing the site. The following 
passages I quote in evidence, and on account of their 
own value. They relate to puerperal abscess : — " In 
a list of 16 autopsies,*' says he, "of which 12 are given 
among our 50 observations, we find 5 examples of 
abscess in the subperitoneal cellular tissue, 3 of sub- 
aponeurotic abscess, 1 of multiple intraperitoneal 
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I 2 of simple intraperitoneal abscess, 2 of 
ovarian abscess, and 3 of mixed abscess. In one of 
these three last cases, there waa a peritoneal abscesa 
and an ovarian abscess ; in the other there were 
intraperitoneal abscesses, and in addition an abscess 
of the broad Hgament ; in the third there were intra- 
peritoneal abscesses, besides a pumlent infiltration 
and a swelling of the subperitoneal cellular tissue. 
One might establish four anatomical varieties of 
these abscesses — namely, 1. Abscess of the sub- 
peritoneal cellular tissue ; 2. Abscess of the sub- 
aponeurotic space ; 3. Ovarian abscess ; 4 Simple or 
multiple intraperitoneal abscess. Autopsies show a 
number quite considerable of these last. Does that 
imply that they are the most common ? No ; but 
they are the most grave, on account of the peritonitis, 
of which they are only the result. We shall make 
two classes of puerperal abscesses : the first com- 
prising abscesses of the subperitoneal cellular tissue, 
ovarian abscesses, and intraperitoneal abscesses ; the 
second comprising the abscesses of the subaponeurotic 
space. It will be much more frequently the sub- 
peritoneal cellular tissue of the iliac fossa than that 
of the broad ligaments that wiU become the seat of 
puerperal abscesses. M. Grisolle thinks so, and the 
facts seem to prove it. But more exactness is to be 
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desired in the descriptions, under this head, of future 
observations."* .... 

In another place^f speaking of the diagnosis, 
Marchal remarks — ^**The distinction is difficult be- 
tween intraperitoneal abscess, the consequence of 
partial peritonitis, and circumscribed abscess of the 
subperitoneal cellular tissue, as it ordinarily presents 
itsel£ This distinction is not only difficult ; often it 
will be impossible." 

Marchal nowhere describes the common merely 
adhesive perimetritis, nor the serous perimetritis with 
encysted serous fluid, nor the inflammatory indura- 
tion of parametric cellular tissue, or parametric 
phlegmon. 

♦ Des Ahcis Phlegmoneux Intrapelviens, p. 93. 

t Ibid.^, 114. 
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The firat common error, or at least want of precision, 
on -whicli I animadvert, relates to the site of the 
inflammatoiy induration or abscess. We have just 
seen, in the extract from Marchal, that even now the 
name "ahscess of the iliac fossa" is not cuiite given 
up, not even restricted within its own narrow limits. 
That author still thinks that the suhperitoneal celln- 
lar tissue of the iliac fossa is the commonest seat of 
puerperal abscess. Though he does this, yet there 
can be no doubt that the name " abscess of the iliac 
fossa," used in connection with puerperal abscess, is fast 
falling into desuetude, or being restricted in its appH- ' 
cation as a mere indication of site. The far truer 
name of " pelvic abscess" is substituted for it ; or, as 
we have already seen and could abundantly illustrate 
from the most recent writings, the still truer, though 
still demonstrably erroneous names, " pelvic peritoni- 
tis," " pelvic cellulitis," etc., or the unobjectionable 
though long-worded term, " inflammation and abscess 
of the uterus and its appendages," are substituting 
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the pelv^ and the uterus and its appeudages for tlie 
iliac fossa ; bringiug the disease nearer to its origin. 

But the chief errora in nomenehiture, which I 
wish to coiTect, lie in the use of the terms ahsoeas of 
ike aeary, and abscess or inflammatory thickening 
and induration of the broad ligament. Marchal speaks 
of abscess of the ovary, when diagnosed during life, 
without the verification of an autopsy. This is a 
manifest error, and can mean only abscess in the 
situation of the ovary. But it ia not common for 
authors to speak in this way of abscess of the ovary. 

A large abscess of the ovary, such as could be felt 
through the abdominal wall, must be very rare ; I 
have never seen such a thing. 

Infiammation, induration, and abscess of the 
broad ligament, are terms in constant and common 
use, and this mode of speaking is most misleading. 
The quotations we have already given show the 
derivation of this from old authors. But age does 
not in this case necessitate or sanctiiy the deceitful 
words. The eiTor consists in saying that induration 
or abscess on the right or left side of the uterus is in 
the right or left broad ligament. I make no quota- 
tions to show this use of terms, because every gynae- 
kologist must be familiar with it^ and any one who 
refers to the most recent authors will find examples 
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of it Such parametric induratiou and abscess should 
be described as being on either side of the uterus, 
simply. Unlesa post-mortem examiuation has veri- 
fied the situation in the broad ligament, it ia wrong 
to say it ia there. No diagnosis during life can 
make out this site of induration or abscess. Were 
the condition very frequent, then little more might 
practically be involved in the then merely philoao- 
phically-erroneous descriptions. But the condition 
is rare, and the descriptions are doubly erroneous — 
both because they state, as a fact, what ia only 
imagined, and because they suppose a frequency of a 
condition, which is known to be inconsistent with 
facts. The inducements to this mode of speaking and 
writing are very great. For it is made respectable 
by old usage, and it has a fine appearance of anatomi- 
cal exactness. I have no doubt it owes some of its 
use to an old error. It is common, in certain classes 
of cases of so-called puerperal fever to find pus be- 
tween the folds of the broad ligaments. This dis- 
covery in autopsies by old physicians, was a promi- 
nent fact. It was not always known that this pus 
was generally, not in an abscess, but in the veins or 
lymphatics. But this erroneously-interpreted fact, 
that pus is often found between the folds of the 
broad ligaments, has probably contributed to mislead- 
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ing authors into their common aad erroneous mode of 

writing. The condition of parametric induration or 

abscess, spedally in tlie broad ligament, is very far 

from being common, as a mere student of obstetric 

literature might be led to believe it to be. Authors, in 

deserting the name, associating the disease with the 

I iliac fossa, have gone in a right direction, but have 

;■ advanced too fast and erroneously in substituting for 

the iliac fossa the broad ligament. No doubt disease 

' of the broad ligament is sometimes observed ; and 

i Dr. West* has recorded a striking example of it. 

■ But I feel surfi that such a condition as Er. West 

i' describes is very far from being common. Besides, 

as we shall afterwards see, this name is not true to 

|| the etiology of the disease. The broad ligaments are 

not parts in winch inflammation and abscess are 

likely to talic their origin, and the same is true of 

L other parts of peritoneal membrane or of cellular 

L tissue. 

I " The loose mass," says Virchow, " of connective 

' tissue and fat, which supports laterally the vagina and 

cervix uteri, and at the same time forms the base of 
( the broad hgaments, is one of the most frequent seats 

I of disease, and we would indeed be always thinking 

^^^erroneously if we would name this disease of the 
^^^^H * LectUTu on the Diaeaaet of Women. 3d edit p. 423. 
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broad ligamenta. The name parametritis will re- 
move the difficulty." * 

There is another error which I deem worthy of 
particiUar attention. I shall have again to refer to 
it when I come, in another chapter, to consider more 
specially what is called cellulitia, Thia conaista in 
the division of pelvic inflammatory tumours, into 
abscesses or those which have suppurated, and 
those which have not suppurated, on grounds which 
do not justify such a classification, Eeference to 
recent authors easily shows that those cases are 
regarded as abscesses in which pus is seen to issue 
fvom the inflammatory tumour or its immediate 
neighbourhood, and that those are regarded as not 
being abscesses where no pus is so seen. Now this 
last is certainly sometimes an erroneous supposition, 
as autopsies have shown me. For, first of all, the 
tumour may have inflammatory contents which are 
not purulent ; and secondly, the tumour may be 
really an abscess and discharge itself without ever 
being felt to be soft or fluctuating, and without a 
drop of pus ever being seen. This last circumstance 
occurs when the abscess is small, and the evacuated 
pus is slowly discharged and mixed with freces ; or, 
in any case, when the abscess discharges itself into 

* Archie fdr path. AaaU und Phys. BU. sxiii. a 416, 
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a mucous passage very slowly or high up in the 
course of the aliinentary canaL* Moreover, most 
authors, who argue in this way, forget that the mass 
may be neither phlegmon, abscess, nor serous collec- 
tion, but only induration, the result of perimetric or 
perioophoric adhesions. 

''^ ''If in fact," says Grisolle, speaking of iliac abscess 
bursting into the intestine, " the opening is small, if the pus 
does not run but slowly and in sm^ quantity at a time, then 
the tumour changes little in volimie, and attentive examina- 
tion of the faBcal matters may not enable one to recognise a 
single globule of purulent matter." 




CHAPTER IV. 



I NOW come to consider more narrowly the causation 
of tiie diseases under discussion — inflammation and 
abscess, in connection- with disease of the uterus 
and o£ its append^es. This inflammation or ab- 
scess may be, slight perimetritis, adhesive perimetritis, 
adhesive periraetritis with numerous little coUectiona 
of serum or of pus, encysted intraperitoneal serous 
collections or encysted serous perimetritis, intra- 
peritoneal abscess or perimetric abscess, inflammatory 
induration of cellular tissue or parametric phlegmon, 
abscess of cellular tissue or parametric abscess. This 
great array of diseases is merely a list of various 
results of inflammation in this locality. Inflamma- 
tion does not spring up without a suf&cient cause. 
The cellular tissue and the peritoneal membranes are 
protected, and are believed to be specially disinclined 
to original or idiopathic inflammatory action. Why, 
then, are they so frequently inflamed in this region ? 
The theory on which I insist is that these inflamma- 
tions are all secondary, that tbey are produced by 
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inflammation of the uterus, or of the tubea, or of the 
ovaries, or by noxious dischai^es through or &om 
the tubes and the ovaries, or by mechanical injury. 
Without one or other of these causes, this inflamma- 
tion aud abscess is not observed. Of all of the pro- 
. lific causes, inflammation of the mucous membrane 
of the womb is, in my opinion, the most common, 
and this both in the puerperal and non-puerperal 



Taking, for the nonce, the uterus a 
the internal generative organs as a ■whole, I may state 
the theoiy as follows, with a view to showing how 
1 research have, as it were, run the disease 
to earth : — It is not a metastasis of milk. It is not 
an iliac engorgement or abscess. It is not simply 
pelvic abscess. It is not simply intrapelvic abscess. 
It is not inflammation or abscess of the broad liga- 
ments, It is the consequence of inflammatory or 
other diseases of the uterus, tubes, and ovaries. To 
be stiU more incisive, it is most frequently a conse- 
quence of endometritis. 

To show what extensive bearings on uterine path- 
ology this theory has, I may point out how it corrects 
the common doctrine that inflammation of the unim- 
pregnated uterus is rare, while pelvic abscess is not. 
Inflammation of the unimpregnated uterus, says Dr. 
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CliurcliilJ, " is by no means of frequent occurrence. 

It scarcely ever occurs before the age of 

puberty, and ia very rare until after marriage." 
" Pelvic abscess," says the same authority, " ia by no 
means unfrequent, nor is it confined to any period of 
life ; it is most common in those who have had child- 
ren, but I have seen it in unmarried females, both 
young and old."*, Churchill separates the two 
diseases not only in their places in his book. He 
does not show any connection .between them. He 
makes such a statement as indicates their theoretical 
separation from one another. One is common ; the 
other is unconamon. Now, I assert that, in the 
majority of cases, pelvic abscess and metritis are stages 
or conditions of one disease ; that, at whatever age or 
time pelvic abscess is common, at that age and time 
metritis must be common, and vice veTsa. 

In like manner Dr. Bemiet, in Ma well-known 
work on inflammation of the uterus, describes acute 
inflammation of the unimpregnated oi^n as a rare 
disease,+ and the inflammation as rarely extending to 
the peritoneum ; t while he at the same time regards 
inflammation and abscess in the pelvis as by no 

* Distasts of Womtn. 1864. Pp. 151 and 308. 

t On In/antmalion of the Viena, p. 39, 3d edit 

X Ibid. p. 340. 
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r means uncommon in the non-puerperal state * Accord- 
ing to my views, such opinions are both incorrect and 
incongruous. Dr. Eennet believes that inflammation 
and abscess in the pelvis have generally been con- 
founded by ancients and moderns with acute metritis 
and ihac abscess. According to my views, the con- 
ing of diseases by these ancients and modems 
B nearer the truth than the separation of them by 
I most authors of our days. 

I am not aware to whom we owe the first state- 
I ment of my views. I certainly did not derive them 
I At second-hand from any one. They are now, as I 
' ahall show, becoming the favourite views of patholo- 
gists, so far as puerperal abscesses are concerned. I 
have long taught them as the true views both for puer- 
peral and non-puerpeial inflammations and abscesses. 
In the year 1853, writing on this subject, 1 made 
the foHowing observations. After a statement of the 
I identity of symptoms of the often unnaturaUy sepa- 
I rated diseases, metritis and pelvic abscess, I added, in 
I regard to the latter aifection — " We are of opinion 
[ that this is not a separate primary inflammation ; 
I that in most such cases of pelvic abscess the primary 
le is inflammation of the uterus or ovaries, of 
L acute character, leading to an inflammatoiy exudation, 
* On Jnfiammation of the Uterus, p. 227. 
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■which rarely accmntJatea in the parenchyma of the 
nterus or ovary, but generally distends without hin- 
drance the lax cellular tissue surrounding these organs, 
where it may or may not ripen into purulent matter. 
This patholc^ of those abscesses is confirmed by a 
study of the causes leading to them, especially the 
use of instrumental treatment for other uterine affec- 
tionB. Further, we find this view strongly supported 
by the analogy of other organs. Abscess of the pelvic 
or perineal cellular tissue often results from urethral 
inflammation^ or the use of urethral instruments, or 
inflammation of the prostate ; abscess around the 
anus or in the pelvis, from rectal inflammations ; ab- 
scess around the glands of the groin or neck, from 
inflammation of these glands. And the same may be 
said of inflammations of joints, and of almost every 
organ in the body." In c[uoting this passage, I do 
not mean now to adhere to every statement in it, 
but it sufficiently demonstrates my views as to the 
etiology of pelvic abscess at least fifteen years ago. 

"Writing in 1855,* I used the following words : — 
" It is a very general belief, if not the doctrine of the 
profession, that inflammation of the unimpregnated 
uterus is a rare disease, and that its symptoms are of 
little urgency. 'This disease (says Dr. Churchill) 
* Monthly Journal of Medieine. May 1965. 
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'la ty no means of frequent occurrence, neither are 

the symptoms to which it gives rise at all so marked 

as might be expected.' Another distinguished author, 

Dr. Bennet, observes that, ' Inflammation of the body 

■of the uterus, in the acute or subacute state, is not of 

•very frequent occurrence.' These beliefs, erroneous 

(and unfounded as we believe they are, cause obstetric 

jpractitioners frequently to fad in diagnosing this 

ifTection, and to pursue an injudicious line of treat- 

t of it." 

Many authors have enunciated views more or less 
llike mine, either in a casual way or as the key to 
I the causation of some iliac abscesses in women. 
I Among these I may enumerate Velpeau, Marchal, 
iM'Cliutock and Hardy, Bennet, Aran, and West. 

It is only recently, however, that the subject has 
"been more carefully elaborated, and that the theory 
I am supporting has been fully arrived at, and this 
chiefiy with regard to puerperal cases. 

" The diseases of the uterus," says Velpeau, " its 
I inflammations and its degenerations, scirrhous or 
Icancei-ous, may bring on, and in fact do bring on, 
■.frequently abscesses in the iliac region. It is, indeed, 
|. quite easy to comprehend this. In metritis, the in- 
I flammation eaady extends from the extra-uterine cell- 
I ular tissue to that which is contained in the thickness 
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of the broad ligaments, and from thence into that of 
the iliac region."* 

Marchal does not, in the body of hia work, enter 
into the subject of the etiology of intrapelvic abscess, 
with a view to such a question as we have raised. 
Ha describes puerperal abscesses as caused 1^ labour, 
arrest of lactation, frights, chills, etc., without dis- 
cussing their mode of action. But near the end of 
his work already quoted.t be has the following brief 
chapter, which gives us some reason for thinking his 
views are, bo far as they go, in unison with ours. 
This chapter is entitled, " Intrapelvic abscesses con- 
nected with idiopathic inflammation of the cellular 
tissue," and is as followa : — "We have," says be, 
"demanded from the pelvic organs and from the parts 
which enclose them the cause of the inflammations 
which the cellular tissue of the pelvis undei^oes. 
Eemai'kable to relate, we have seen it become inflamed 
at the expense of everything which surrounds it, and 
we cannot affirm, unless on tl ^ori grounds, that it 
becomes inflamed on its own account It results 
thaf^ pathologically, it disappears in the midst of 
influences exerted on it fram all sides." 

Dr. Graily Hewitt has recently expressed a simi- 

* LtpmM OraUi. Tome iii. p. 230. 
t Dti Ahcii Phlegmtmmx Intrajnlviem, p. 182. 
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lar opinion regarding cellulitis. " It," says he, " can 
hardly be said to be known aa an idiopathic affec- 
tion," * 

Speaking of a ease, Messrs. M'Clintock and Hardy 
write as follows : — " It, moreover," say they, " bears in 
some measure upon the pathology of the intrapelvic 
abscesses sometimes occurring in the puerperal state, 
and tends to show that they may be caused by an 
extension of inflammation from the uterus. From 
our own personal experience in this matter, we shoiild 
feel disposed to view these abscesses as being fre- 
quently propagated from the uterus, or at least to be 
consequent upon uterine inflammation of some kind, 
as symptoms of this latter have in many cases pre- 
ceded their formation." t Elsewhere, Dr. M'Clintock 
describes puerperal parametritis as being either a 
primary disease or a sequela of hysteritis, J regarding 
the idiopathic or primary form as decidedly excep- 
tional Describing parametric phlegmon and abscess 
in the nou-puerperal state, he says,," It may present 
itself under two forms — a primary or idiopathic form, 
and a secondary or symptomatia The former of 
these," he adds, " would seem to be the rarer of the 

* DUeasu of Wameti. 2J edit p. 483. 

t On Midwifery and P'Uerperal Die&ttm, p, 266. 

X Clinical Memoin on Diseases of Women, p. 5. 
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two, only five or six examples having fallen under 
my observation." " 

Dr. Bennet describes, in lying-in ■women, a prim- 
ary form of pelvic abscess, and another the result of 
metroperitonitis. In like manner, in non-puerperal 
women, he describeB the disease as not uufrequently 
primary or idiopathic, sometimes the result of metritis. 

M. Aran, in his valuable description of periuterine 
inflammation, leaves no doubt what is bis opinion as 
to the cause of it " The causes," says he,+ " of peri- 
uterine inflammation are those of inflammation of the 
tube and of the ovary, which ia almost constantly its 
starting-point." For him, thus far, perimetric inflam- 
raatioQ or pelvic abscess is, as for me, always second- 
ary. But, in eliminating uterine affections from the 
etiology of it, I cannot accompany him ; and I can- 
not but regard his remarks on this point as irrecon- 
cilable with one another. At one place t he saya — 
"Perhaps inflammation of the uterus, principally of 
ita internal cavity, may have a certain place to claim 
in this invasion of the periuterine organs by inflam- 
mation, independently of any alteration of the ovary 
or of the tube. "What I can assert is, that I have not 

* Clinical Meraain on Diteaia of Womtn, p. 37. 

+ Le(ont Cliniquu sur Ut Maladitt deS Cteru*, etc. p. 718. 

X Ihid. p. 673. 
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yet met witli a fact of this kind" "While he is so 
distinct in his statements here, he yet gives at another 
place* this remark, with which we can entirely 
accLuiesce : — " It ia by inflammation of the internal 
membrane of the uterus, and by the propagation of 
this inflammation to the tube, that I explain the peri- 
uterine inflammations which come on, in some cases, 
in consequence of superficial or deep cauterisations of 
the lips and of the cavity of the cervLs, after the intro- 
duction of a sound or of a replacing instrument iuto the 
cavity of the uterus, in consequence of an intrauterine 
injection, of the placing of a pessary or even of a blad- 
der of caoutchouc in the vagina, of a simple vaginal in- 
jection, and, in some women, in consequence of sexual 
connection too often repeated in a given time." 

Dr. West seems to adopt the opinion of Araa 
" The tendency," says he,t " of recent invest^tione, 
too, is to show that here, or rather in the ovary and 
Fallopian tube of one or other side, is the almost in- 
variable starting-point of the mischief, be the parts 
involved in it what they may." 

Virchow| describes parametritis as "sometimes 
independent, most frequently secondary." 

• Lefons, etc p 721. 

t Lectures on the Dmaeei of Women. 3d edit p. 418. 

: ili'MiV, etc. S. 416. 
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I have quoted aufflciently to show how authors 
are, as we come down to the most recent times, con- 
verging towards the opinion which I am defending, 
that perimetritis and parametritis are never idio- 
pathic or primary, but always secondaiy or the 
result of injury. And the rarity of these diseases, 
after sexual life is over, tends strongly to confirm this 
view, " Like us," says M. Gallard, " M. Nonat has 
not met with a single case after the menopause."* 

M. Nonatt has hroached an opinion which I men- 
tion only on account of its extraordinary character. 
He helieves that parametric phlegmon may be a 
cause of metritis, transmitting to the womb the 
inflammatory process by way of contiguity. I shall 
not discuss this now, as I know of no facts which 
lend it any countenance, and Nonat himself has not 
supported it either by observations or arguments. 



* De V Inf-arnmatiBn dit Titiu Ctllulaire qui e, 
Matrice, etc. ThesB 1850, p. 14. See also Nonat, Maladiei 
de rFten«, etap. 24G. 

t Maladies de VVta-us, p. 06. 
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INDIVrOUAL CAUSES. ' 

That injury may induce perimetritis and parametritis 
no one can doubt ; and it is useless to enter on this 
cause, aO far as injury, by instruments of wbatever 
kind, is concerned.* Apart from the use of instrn- 
ments, whether cutting or not, the tissues of the 
pelvis may be injured and inflamed in various ways, 
as by the c-ontusion occurring in a difficult labour. 
Besides, numerous authors truly refer many cases to 
coitus of various kinds, and I have seen enough in 
newly-married females, and in young strumpets, to 

invincB me of the reality of this source of pelvic 
lammation. In cases of this last origin, there has 
"generally, in my observation, been present distinct 
ovaritis ; and in such, there may be room to question 
whether the perimetritis and parametritis were the 
immediate result of injury, or an indirect result, being 
a consequence of ovaritis. I have observed some 

imarkable cases of slight uterine inflammation in- 
01 some reroarks on the influence of tnechanical 
fee the work of Dr. Charles Bell, The Constitution of 
etc p. 23. 
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duced by coitiis when a fibrous tumour was preaS 
in the organ ; and, as it illustrates the present sub- 
ject, I may particularise one case. It is that of a 
young recently-married woman, who believed herself 
to be perfectly healthy till a few days after her 
man'iage. She then bad constant uterine pain and 
tenderness above the piibes. In the anterior wall of 
the uterus there was a fibroid of the size of an orange. 
It had become inflamed. Laxatives, leeching, and 
rest soon restored health. Eut the inflammatory dis- 
ease was reproduced by return to her marriage-bed ; 
and this alternation of health and disease recurred 
several times, so as to leave no doubt as to its cause. 

The mass of professional evidence in favour of 
the influence of metritis in causing perimetritis and 
parametritis seems to me to render it a work of 
supererogation to add my testimony to the same 
effect. So many cases are observed, after delivery 
and otherwise, where the first lesion ia uterine, and 
the extended inflammation and abscess a consequence 
of iti that they must have occurred to every practi- 
tioner in the diseases of women. 

In many cases the perimetric or parametric disease 
alone attracts attention, whUe the primary disease is 
occult ; or its existence may even be denied. This 
ignoring of the primary disease sometimes arises from 
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XCL Sac 'Jlfc i^DXe- ii n r-i i— 3 * 

3B»9 Bemer ir: ic: iisr gcnr ymiiar ii Iulv^ ac 
soiKsiiescaiifc "'^ ir apin ^Tie ^vjiuiimi g u: ju&Bxir- 
TngcrifUL uf 'tiiS: rar**Tni Igyni*?!!!*; iL iiut hsjoat BSSiJt sTt- 
•ffcai, ttf^ ifisc^ i0SL,B& fiomiiBfio ^^mae of acuLe 
mi«grnaf. '^ocl mass ^&iBre ht from the £ist a deep- 
fiOECeii liouoi:! cfm TTrflffrmmtaiy nature perceptible 
321 ozke or bcdi ovnaa segianB on intenial pi^e^sure, it 
is next to imposfiible to distinguish the one disease 
fiom Hie other hy any means except a caieful digital 
examinatbn." 

!£, then, a pelvic abscess is developed as a n^siili 
of metritis, it is very likely to hide the metritis, f#>r 
it immediately follows it, and its paramount and t^rr 
sistent physical phenomena attract atUiUiifm mtA 
cause neglect of the possible primary r;au^^ 

I have scarcely ever seen a insn^i lA if^mn^:^ p}^^ 
or parametritis from the yery ]Mfi(}i$uU% yr}*it^M 
being able to satisfy myself wU^iU i/nnmy /^-y./, 
and I have watched many thr^/H0, ni) i^ ^^/.. ^/f 

* Practical Tr^atm <m If^m^fi^m >•/ //-> t'tj,,,,^ ^, 
editum, pi 232, 
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their progreas. When a ease, on heing first seen, is 
far advanced, matter having a]ready collected, it will 
generally he impossihle to discover the cause of the 
disease, unless its history affords conclusive evidenca 
An autopsy, even, -will often not settle the question, 
for before death the primaiy disease may have 
disappeared, or its characters may be difficult to 
make out, as in parenchymatous metritis, 

" The inflammation," says West, " is in many 
instances not limited to its original seat, hut extends 
— and that not always by direct continuity of tissue 
— to the cellular tissue lining the pelvis, or attacks 
that which is interposed between the abdominal 
muscles and the peritoneum, constituting the external 
peritonitis of some writers. In these cases, too, the 
mischief may recede from the parts which it origin- 
ally attacked, and the gravity of the secondary ailment 
may entirely obscure the perhaps transitory affection in 
which it originated ; a supposition that will probably 
apply to not a few of the instances in which affection 
of the pelvic cellular tissue and that external to the 
peritoneum has seemed to be idiopathic." 

It was the observation, long ago often made, and 
ever since then constantly and frequently recurring 
of pelvic inflammation and abscess of all degrees 
• Leciuret on. the Dueatet of Women, 3d edition, p. 420. 
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teanlting from various forms of mechanical treatment 
of uterine disease, real or imaginary, that forced 
1 my attention the secondary character of perimet- 
litis and parametritis. Intrauterine pessarieB, uter- 
tetomy, or the dilatation of the cervix by tents, have 
heen, historically and otherwise, traced as the cause 
of the affectiona in a very great number of instances. 
, In all of these eases, the nature of the treatment led 
jprimarily to disease of the uterine mucous mem- 
; and this confirms the belief that inflammation, 
especially of it, is a chief cause of the inflammation 
and abscess under consideration. 

In many such cases, where uterine lesions must 

I lave been the primary mischief, I have observed, dis- 

bctly, ovarian swelling and tenderness precede the 

coming on of hardness, fixation of organs, and 

I make this remark not only for its own 

lake, but also as a means of accounting for the 

roneous opinion, as I regard it, of Aran and West, 

who think disease of the ovary a more frequent 

Banse of pelvic abscess than disease of the uterus. 

Inflammatory disease of the mucous membrane 

I the uterus, whether after delivery or at other 

LS it is by far the most common kind of 

pteiine disease, is also the most common cause of 

^rimetritia and parametritis. This baneful in- 
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fluence of endometritis, as it is called, is peculiarly 
well seen in puerperal cases and in gonorrhceal. 
In tlie latter, I have never seen pelvic inflammation 
come on without the presence of ovaritis in addition, 
and as the ovaritis follows the endometritis, so the 
latter is itself a consequence of the original vaginitis* 
The inflaencQ of puerperal endometritis has been 
asserted, if not fully established, by several authors, 
especially Buhlt and Klob.J 

I doubt whether a case of acute metritis of any 
kind, whether parenchymatous or internal, ever 
occurs without perimetritis or parametritis of some 
kind, and I have the same opinion as to these 
inflammations accompanying acute ovaritis. 

It is in some cases diSicult, with our present 
knowledge, to trace the connection between the 
uterine disease and the pelvic inflammation when 
the uterine disease is not primarily inflammatory 

* On this point see Dr. Meadows' tmnalation of the work 
on diseasea nf women by Bemutz and Goupil, vol. ii p. Bl 
See also, Berkeley Hill ; Syphilis and Local ContOffiov 
Disorders, p. 467 ; and Bumatead (who refers t 
Elliot); On Venereal Dmasa, ^. 163. 

t KUniit tier GAurUkmidi. 
L. Bulil,S. 232. 

I Pathological Anatomy of the Female Saeual Organs 
Eng. tnmsL, p. 263. 
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1)113, clinical observation has repeatedly shown me 
the occtirrence of adhesive perimetritis in cases of 
cancer at a very early stage of the disease, and 
I have seen in autopsies perimetric abaceases from 
the same cause, and without the malignant disease 
having directly reached the peritoneum.* That 
uterine cancer does lead to pelvic abscess is well 
known, and has been attested by, among others, 
Boivin, Velpeau, Kiwisch, Klob, and Bemutz. 

Being well aware that acute ovaritis, both after 
delivery and especially at other times, is not a rare 
disease, I have no doubt of its frequently causing 
pelvic inflammation and abscess. I shall only refer 
the reader to the work of Tilt, on uterine aud ovarian 
inflammation, for a detailed account of ovaritis, and 
to the work of Aran, already referred to, for his views 
aB to perimetric and parametric inflammation and 
abscess being generally a consequence of inflamma- 
tion of the ovaries and tubes. 

It is natural to expect that a cyst, or abscess, 
or tubercle, of the ovary may burst into the peri- 
toneum, and cause inflammation and abscess, and 

* I have eleewhere {Edinbwgh Medical Jouitial, April 
1866) mentioned tlie oocuitence of the metro-peritonitie 
cysts of Hugnier in connection with uterine cancer. See also 
p. 88 of this work. 
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such cases are not very rare. The same accidents 
may arise from discharges of pus ot other noxious 
substances, as tubercular matter or altered blood, 
from or through the tubes, either by the natural 
opening or through a new morbid acquired one. On 
this topic I have myself elsewhere^ made some re- 
marks, and much of the literature of the subject may 
be reached by reference to the writings of Cruveilhiet, 
Buhl,^ Aran,* Hennig,^ Martin,^ Fdrater,^ Hugenber- 
ger,^ Desaauer,^ Hildebrandt,"* and Bemutz." 

Authors have devoted a considerable amount of 
space to statistical details of the comparative fre- 
quency of pelvic abscess after delivery, and from 
causes unconnected with recent delivery. To these 

^ Edinhurgh MedicalJoumal, Nov, 1865, p. 407. 

^ Anat. Pathologlqae. Livraieon xiii,, texte, p. 5, 

^ Hecker u. BuhL Klinik der GA., S. 234. 

* Legomi CUiiiquet lur lea Maladies de VUterus, p. 629. 

^ Der £atarrh der innereii weUtUcheii Gescldecktetheih, 
S. 42. 

« MonaUmhrf. Gth., Heft xiiL Bd. i. 1859. 

^ WietitrMed. WochenKkrift, l^^^. 

^ Dm Ptui-peralfidier in* St, PeierAurger Ifebammen- 
Imticute vim 1846-1859, S. 18. 

9 Momtssohrift jiir Geh. Jan. 1866. 

" Monatiaehrift far Oel. 1868,8.457. 

'^ Bemutz and Goupil on the Diseatei of Women, 
fouim. 



INDIVIDUAL CAUSES. 



51 



statistics I attach very little importance, for they do 
not always carry -with them good evidence of the 
nature of the cases compared, even in the same 
practice or report ; and this want of satisfaction, as 
to the justness of the comparison attempted, is in- 
creased when reports by different authors are com- 
pared. Tliey all tend to establish the fact of the 
frequent connection of pelvic abscess with delivery 
at all times. But they show nothing else ; and I 
confess they appear to me incapable of affording 
results in proportion to the trouble taken with them. 
I shall therefore only add some to the heap. Within 
the last few yeM-s I have seen and kept notes of this 
point in forty cases of perimetritis and parametritis. 
Among these, I find twenty-five connected with 
delivery at the full time, or with miscarriage and 
abortion. Fifteen have not been traced to these 
conditions. 

" Another interesting result," says M. Courty, - 
" is, that about two-thirds of these diseases are the 
consequences of confinements, of abortions, and of 
subsequent inflammations. "West thinks that de- 
livery, abortion, and the inflammations which follow 
them, stand iu the etiology of periuterine inflamma- 
tions for 77 in 100 ; Gallard and Eemutz reduce this 
influence to 45 or 44 in 100 ; which gives a mean 
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between the two extremes of 60 in 100, which cornea 
neat 55 in 100, or the proportion of the number of J 
oases in which Aran has found peritoneal adhesioii8,,J 
traces of pelvi-peritonitis." 

Bernutz gives b vahiable statement of the etiologi 
of a mass of individual cases, I here reproduce i 
with the remark that the collection is peculiar, ] 
especially in the number of gonorrhceal cases. " I fl 
have," says he,t " taken no note of the eases obsei 
by me when in charge of La. Piii4, because some of* 
the women's beds there are devoted to obstetrics ; 1 
but an analysis of ninety-nine non-obstetric i 
observed in that hospital, in which the morbid con- 
ditions under which pelvi-peritonitis occurred was J 
recorded, gave the following results : — 

f 35 after delivery at term. 
8 after abortion, 
■e blenorrhagic. 
« menstmuL 

r 3 after venereal excess. 

2 after Bjphilitic diaease of the cervix 

2 after the employment of the aouod. 

1 after the use of a vaginal douche, employed I 

in a casQ of mem.br3nou3 idcemtion of ths I 



e pnepperal. < 



* TntiCi Pratijut des Maladiea di VfJttrui, p. 536. 
t DUeate* of Womtn. Sydenham TranBl. Vol. i 
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There is another inquiry to which Grisolle and 
Jacquemier have devoted attention, but without any 
valuable results — namely, the (requeucy with which 
iliac abscess follows delivery. 

M. Piotay is quoted by Grisolle as showing that 
primiparEe are more liable to be affected than multi- 
parEe. This view Grisolle confirms, and it appears 
to me that it cannot be doubted.* 

To recapitulate, I finally call attention to the 
conclusions I have tried to establish— that peri- 
metritis and parametritis are never idiopathic or 
primary, and that their causes are either uiechaiiieal 
injury; uterine, tubal, or ovarian disease, — almost 
always of inflammatory nature, sometimes malignant, 
sometimes tubercular; or noxious discharges through 
or from the tubes or ovaries. This view forma a 
striking contrast with the opinions of many of our 
best recent authors, some of whom do not discuss 
the etiology of the diseases at all ; some describe 
these diseases and their consequences in separate 
and remote chapters of their works, and without 
indicating the connection between them ; while 
many assert that the diseases may be idiopathic, or 
caused by cold or suppression of milk, or other more 
icondite influences. 

Archivit Ginirales dt Mid. Tome iv. 1839, p. 38. 
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There is a point in the etiology well worthy of 
much more attention than it has received — ^namely, 
the time at which a woman is, at least compara- 
tively, safe from an attack of perimetritis or para- 
metritis. How long is the dangerous period after 
delivery, after the commencement of a gonorrhoea, 
after a uterine operation ? I shall only say that I 
believe the dangerous time lasts much longer than is 
generally supposed. 



CHAPTER VT. 



SIGNS OF PEHIMETRinS AND PARAMETRITIS. 

Before describing the physical or manual examination 
of the pelvis in cases of perimetritis and parametritis, 
it is necessary to define carefully certain terms which 
are in constant use, and to which a sufficiently exact 
meaning is not attached. These terms are — fulness, 
hardness or induration, tumour or lump, fluctuation, 
and fixation. Terms so plain and eomnionplace may 
seem to need no commentary ; but I hope, by my 
remarba, to show that they are too carelessly used, 
and that there is great need for insisting on theit 
meaning, and their use being restricted to that mean- 
ing. Besides, I shall, in doing this, make such 
practical remarks aa will, I hope, form a sufficient 
description of their use as signs ; and it is to he 
observed that most of what is now to he said applies 
to other diseases than perimetritis and parametritis, 
especially to malignant disease and to old pelvic 
adhesions. All this care and nicencss is veiy far 
from being mere scientific precision ; it is fruitful in 
practical bearings. I shall indeed have nothing to 



L 



56 SIGNS OP PERIMETKinS AND PAEAMETEITIS. 

aay that every practitioner of experience cannot easily 
verify, or, more probably, has not often verified. 
Besides, I may remind the reader that our care and 
niceness have not nearly reached their acme; for, with 
all that we at present know and can exert, the moat 
skilfid are often at fault, unable to diagnose, or, worse, 
making positive blunders. How much alive practi- 
tioners are to this imperfection in our diagnosis is 
amply proved by the frequent resort to exploring 
needles, a resort which is, in a sense, a confession of 
impotence and ^orance. 

Diagnosis is made chiefly by use of physical signs, 
for Sir James Simpson has well said, that, without a 
physical examination, you cannot he certain of the 
presence of this disease* 

Oh Fulness. 
Fulness ia the state of a soft part, in which it 
presents increased and abnormal resistance to indent- 
ing or partiaUy-displacing pressure. In its highest 
degree it comes sometimes to have an additional 
condition of elasticity, and is then called elastic 
fulness. It is a condition discovered by the hand or 
by a finger. It is one of those signs, which is so 
variable in degree, both in healthy and morbid parts, 
, * Medical Timei and OaietU, toI. xis. 1859, p. 51, 
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L that its presence, as an extraordinary or aboonnal 
condition, may be honestly asserted by one observer 
and denied by anotlier simultaneous observer. In 
every case, therefore, in which it ia described, it can 
he relied on as present only when distinctly asserted 
by a careful and experienced practitioner. It fre- 
quently and fortunately happens that it can be well 
made out by comparison of parts which are, in health, 
alike ; and when there ia a decided difference be- 
tween such parts, the assertion of fulness can be 
made with greatest assurance. Thus, for example, 
when, with a healthy ovary on the right side of the 
uterus, there is on the left side a very recently and 
slightly inflamed one, which ia not greatly enlarged 
and not at all fixed, — the practitioner, tmable, perhaps, 
by any kind of examination to feel the ovary, will 
easily make out fulness on the left side of the uterus, 
from the marked contrast which, by addition of ful- 
ness, the left side will present to the healthy right 

When, as of course often happens in the progress 
of a case, the seat of fulness comes to be a seat of 
hardness or tumour, then the state of fulness cannot 
be felt. But although this is so, yet the state often 
remains in parts adjoining the hardness or tumour. 

The condition of fulness can be accounted for 
only by raacular engorgement or slight i 
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except ■when it occurs in parts where there is 
jacent int^stiue, in which case there may be, in 1 
addition, a replete state of the bowel contiihutiiig to | 



"When fulness is felt for through the ahdominal | 
parietea, it is frequently simulated by tension ot 1 
tightness of the anterior abdominal wall, such tight- J 
ness being produced voluntarily or involuntarily by I 
contraction of the anterior abdomiual muscles, the I 
result of mere nervous irritability, or of an inatinc- J 
tive effort to protect subjacent tender parts fron™ 
painful pressure or handling by the physician. 

Pulness, felt both per vaginam and per hyj 
gaatrium, is invariably present in some degree in I 
inflammation within the pelvis. Often it is very j 
marked. Its complete absence — the parts felt in the j 
pelvis being quite relaxed, soft, or freely movable— 
ia often as valuable an indication of health as ita ] 
presence is of disease. 

A spurious condition of fulness ia well exem- 
plified in the condition described as phantom tumour j 
of the belly, and in many cases of so-called spurious I 
pregnancy. Such fulness can be destroyed by ren- 
dering the patient comatose, as by chloroform. ' 
These cases are improperly described as tumours of | 
any kind. There is only fulness of t 
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I The whole disease is generally quite as much a 
I phantom of the train of the patient and of the 
I physician, as a tumour, of whatever designatdon, in 
■the belly. 

Of Hardxess. 
Unlike fulnesa, hardness or induration is not used 
figuratively ; it therefore requires no definition. Hard- 
ness means hardness when used as a scientific term by 
the clinical physician. But although this ia so, it 
almost necessarily implies immobility. Indeed, for 
me, this sign, as a condition in perimetritis and 
parametritis, might almost he called immobility or 
fixation ; and the substitution of ttaa term fixtUiaa 
for hardness or induration, woold, in my opinion, 
itend to correct some enoneona nem in tegatd tva 
tlvic pathology. But I adhere to bardneai^ aa it it T 
common term, properly applied to a oowfitiDa «f 1 
textures around the uterus ; immohility and t 

i convenientJy retained to deaczibe a edfr- \ 
dition of hard parts, as of the afcnv 
The lact, however, that haiitem, in tim i 
under conBideration, generally imjiOet inaaoUUtr, h 
Bufficiently important to be in«ict«d npon, lMiiu3tf§ 
words, "firm and ioelaKtic aa a ifalAioud," wmU 



eihe reader t 
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add to the ideas, firmness aad melaaticity, i 
of fixation. 

But^ although hardness does generally imply J 
immobLlity, it does not necessarily do so. In soma 1 
cases of the disease under consideration there is not 
only hardness bnt tumour also, sometimes abscess J 
■with mobility, without fixation. Such cases I believe J 
I have seen, but tliey are undoubtedly rare — ^very rare 



K^ 




Fig. 1. Fig. 2. Fig. 3. 

While fulness might be diagrammatically re- 
presented as a cloud (Tig. 1), hardness might be a 
line (Fig, 2), tumour a figure of a square or circle 
filled (Fig. 3). A tumour, if hardj is bounded by 
surfaces having more or leas of hardness. But hsird- 
ness does not imply the presence of tumour, whether 
solid or containing morbid fluids, not even though 
two different hard surfaces may be felt For 
example, hardness felt per vaginam at the left side 
of the uterus, and hardness felt in the abdomen 
above the horizontal ramus of the left pubic 



bone, ^1 
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do not imply the presence of a new tumour filling 
the intervening apace ; do not imply a parametric 
tumour boTinded above and below by the two hard 
Burfacea ; do not imply an abscess similarly bounded. 
Yet they are conatantly held as doing so. Indeed, I 
know that this is one of the main errors wliich has 
given prevalence to the exaggerated views of the 
frequency of cellulitis, and of what cellulitis may 
result in. Thus, a well-known author describes 
cellulitis as producing, in the stage of effusion of 
serum, tumours as laige as the uterus at the fourth 
month.* It is not venturesome to say that nobody 
ever saw anything like this in any part of the human 
body. The brawny swelling iu the neck around 
inflamed glands, or the inflammatory oedema in the 
hip around a boil, never, in point of size, approach at 
any part a mass like a uterus at the fourth month. 
When there is a tumour of such bulk, there is cer- 
tainly an intraperitoneal encysted serous collection, 
or an abscess, or a htematocele, which may all be 
called tumours, or only a mass of intestines and 
other parts matted together, which may be said to be 
like a tumour or to form a tumour. In cases of this 
last kind, the diagnosis is often rendered easier by 
the discoveiy of resonance in the midst of the 
* Medical Times and Gazette, vol. xii. 1859, p. 27. 
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Tet 80 deceitful sometimes is the hard- 
ness, and such the difficulty of eliciting resonance, 
that I have known practitioners of the greatest 
eminence deceived. I well remember a case of 
chronic peritonitis producing hard masses in the 
hypogastrium, which could he felt also ftr vagijiam, 
and which were diagnosed and treated aa fihroua 
tumours, tiU the autopsy showed what they really 
were. Here two hard surfaces were held as implying 
a new solid morbid mass joining them. In the case 
of the celliditis as large as the uterus at the fourth 
month, there is probably this error, and the addi- 
tional one of auppoaing that the aohd mass could 
be composed of cellular tissue with effused serum 
ia it 

Hardness, extending from the fixed uterus to the 
wall of the pelvis, ia very characteristic of para- 
metric phlegmon, yet it ia felt in almost all cases 
and in every form of perimetritis and parametritis. 
This feeling of hardness in the pelvis is extremely 
deceitful, especially to the tyro. I was a subject of 
the deception very often when I waa a beginner ; 
and even now it is always necessary for me to guard 
against being misled. The deception lies in taking 
hardness aa implying tumour. A tumovir felt per 
vaginam, or elsewhere, ia generally a hard mass, of 
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which one hard surface only ig felt. When a hard 
surface is felt per vaginam, the practitioner is 
enticed to suppose there is tumour or thickness of 
liardness. Sometimes when this deceitful hardness 
is felt per vaginam, the simultaneous combination of 
hypogastric with vaginal examination removes douht 
and error ; hut frequently fulness is so great as to 
destroy the value of this method of investigation. 
This tendency to error is not illustrated and proved 
hy autopsies, hecause the conditions which produce 
it do not lead to death. But a closely-analogous tend- 
ency to error is frequently illustrated by post-mortem 
investigation. In malignant disease of the uterus, when 
that organ becomes fixed in the pelvis by extension of 
disease into the loose cellular tissue over the roof of the 
vagina, the practitioner feels hardness in the pelvis, 
often very like what is felt in phlegmonous parame- 
tritis or adhesive perimetritis. He may image it to 
himself, and describe it, as a large cancerous tumour 
or mass of malignant disease filling the upper part 
of the cavity of the true pelvis. Then the autopsy 
is made, and he finds no great mass whatever, no 
tumour, little dense induration of cellular tissue,- 
only some thickening and condensation of tissues. 
What felt like a tumour is not a tumour. What 
felt as hard as a deal-board is not nearly as hard. 
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The same source of error is often aptly exempli-J 
fied in aMominal ovarian tumours. As ia well I 
known, such a tumour, if surgically (though not I 
truly or pathologically) unilocular and thiu-waUed, | 
and fuU of very fluid contents, ia so soft and easily 
made to fluctuate as to simulate an ascitic collection. - 
If, now, peritonitis occurs in any part of the anterior J 
surface of this cyst, its characters are completely altered. 
It becomes nearly as hard as a deal-board, and ths | 
practitioner ia enticed to fancy that the hardness J 
indicates a thick solid mass or tumour, at least at 
the inflamed part Kecently, in my experience, a 
case, illustrative of this series of events, occurred. 
Dr. Thomas Keith saw the case along with ma 
Had we not examined the large ovarian tumonr- 
before the inflammation came on in the left Uiao 
region, it would have been difficult to make ont 
what were the extraordinary effects of the peritonitis; 
and it would have been difficult to avoid the con- 
clusion that the tumour, elsewhere consisting of a 
thin-walled cyst with fluid contents, was, in the 
neighbourhood of the left iliac region, a serai-solid 
mass. The post-mortem examination, made by Dr. 
Grainger Stewart, showed that in the neighbourhood 
of the left iliac region there was only an inconsider- 
able thickening and condensation of the whole 
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stractures between the skin and the contents of the 
laige cyst originaUj diagnosed as filling the abdomen. 
In this case there were other interesting lesions, but 
these do not affect the aspect of the case to which I 
now draw attention. 

On Tumoue. 

like hardness, tomoor needs no definition. Used 
in connection with the disease under discussion, it 
implies more than hardness ; it implies a considerable 
thickness of hardness, or the presence of encysted 
serum, lymph, or pas, in quantity^ and with or with- 
out hardness accompanying. 

As the distinct feeling of fluid (an encysted serous, 
bloody, or pamlent collection) changes entirely the 
evidence oB&rded by the physical sign tumour, we 
shall, in further discussing this sign, suppose that the 
presence of fluid is not eadly and distinctly made 
out, when we subsequently speak of tumour in this 
chapter. 

Hardness is itself not proof of the presence of 
tumour of any kindL Even when two distinct bard 
surfaces are felt, by combined external and vaginal 
examination, to move simultaneously when one n 
pressed, this is not absdute proof, yet there is a 
near approach to certainty. This approach to cer^ 

r>2 



SIGNS OF PERIMETEITIS AND PAEAMETRITIS. 



tainty is sufficiently near to justify surgical interfer- 
ence, if on other grounds desirable, should there be 
a percussing the auppoaed tumour, renitence, 
{ if there is felt from the one hand to 
the other the impulse of a fluid. In diflcult and 
urgent cases having such physical conditions, the 
physician may be glad of the aid of the exploring- 



Many cases, supposed to be cellulitic tumour, or 
chronic abscess, are simply a mass of organs mutually 
adherent and fixed, as in the case of chronic perito- 
nitis mistaken for fibrous tumoui-s, already referred to. 
Here there is tumour, but not a new tumour formed 
exclusively of morbid structures. 

An abscess often preaenta only the physical 
characters of a hard tumour, no fluctuation or fluid 
impulse being felt in it. Under these circumstances, 
I have known two large chronic abscesses, one on 
each side of the uterus, fixing it, regarded by several 
F as fibrous tumours. 
; may not only present none of the 
physical signs of fluid contents to the most careful 
examination of a physician suspecting the existence 
of pus, but may burst and slowly discharge its eon- 
tents, without revealing to the physician its tnie 
history. Such a set of conditions I verified not long 



ago by a post-mortem examination. There was no 
pus in the evacuations, for the abscess communicated 
with the small intestine. Such a case would, before 
death, have probably been regarded as a eellulitic 
tumour slowly disappearing, in accordance with the 
notions at present prevalent regarding the parametric 
phlegmon of women. 

The tumour in parametritis is more a mass of 
indurated, infiltrated, cellular membrane, than a 
proper tumour. It presents extent more than a great 
mass or thickness. 

In cases of abscess, whether perimetric or para- 
metric, and whether fluid contents are recognisable 
ot not, the tumour may vary in size and position. 
It may be within the true pelvis, at any point in the 
neighbourhood of the uterus, or it may be in the false 
pelvis, or extend above it, or be entirely above it. 
In size it may vary from the smallest dimensions to 
very great dimensions, some such abscesses containing 
pints of pus. 

On Fluctuatiok. 

This sign, known to all surgeons and physicians, 
requires more definition and disciisaion than might 
be supposed. It is familiar to the ears of medical 
ultudents ; yet, in teaching clinically, I find that few 
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really understand it ; it is, however, easily taught* I 
and doing this consists in showing the distinction of I 
it from the transmission of mere pnsh or impulse ] 
and from the feeling of a bag or cyst with fluid con- 
tents. My chief ohject now ia to point out that, in 
pelvic ahscess, fluctuation is very seldom felt, though , 
constantly, and with palpable error, described. 

"When, examining per vaginam, the finger feels ■ 
distinctly an abscess, or any collection of fluid, that 
is not feeling fluctuation. But almost all authors ( 
call this fluctuation. It is merely the educated fir 
picking up such sensations as enable the mind to 
perceive a collection of fluid in a cyst or bag. The 
finger cannot both praduce fluctuation and feel the 
shock of the wave. To do this req_uireB two fingers 
or two hands, as is famdiarly illuatrated in the 
ordinary method of feeling fluctuation in an ascitic 
abdomen, or in an ovarian cyst, or in a lai^e abscess. 
Pluctuation is quite possible in a pelvic abscess, but | 
an examiner's finger cannot produce it, still less both ' 
produce it and feel it. This feeling of fluid encysted, 
whether it he serum or pus, is often qiute distinctive, 
leaving no doubt in the practitioner's mind. 

In cases of pelvic abscess or serous perimetritia, 
it is necessary for the feeling of fluid in this way, 
that it should not only be there, but enclosed with 
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igbtness. Fluid lying &ee in Douglas's space, 
not enclosed ty adhesions, whether it be serum, or 
pus, or blood, may be felt ; but the sensation com- 
muuicated to the finger is, in this case, quite different. 
It is extremely difficult to find words to express it. 
It is not the feeling of a fluid. It is rather a feeling 
of softness, as of a soft cedematoua tissue ; or Douglas's 
space is simply felt to be full of something which is 
perfectly soft, and fills it, but does not distend it. 
This state is well felt in certain cases of peritonitis, 
as after ovaiiotomy, and in the first stage of pelvic 
hEematocele, and under other circumstances. It is 
like the feeling of ascitic fluid through the abdominal 
wall when not distended ; only the tissues between 
the examining finger and the fluid, in the one case, 
form a much thinner layer than between the hand 
and the fluid, in the other. 

"When a pelvic tumour can he well investigated 
by combined external and internal examination, the 
diagnosis of fluid-contents may sometimes be made 
in an indescribable way, when the mass between the 
two hands is so hard, when felt through the hypo- 
gastrium only, or througli ihe vagina only, as not to 
afford the sensation of a bag full of fluid. This is a 
.different way of feeling fluid from that fii-st described, 

the containing bag is taken between the two 
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lianda. Moreover, this is not feeling fluctuation. It 
is very valuable. It is scarcely necessary to add that 
this sign will not distinguish gaseous from purulent 
or ■watery contents, as fluctuation doea. The same 
feelings, nearly, will be produced whether the con- 
tents are purulent or aeriform, by this kind of mani- 
pulation. 

lastly, in fluid pelvic collections, fluctuation may 
be felt. It is so, very rarely. To feel it, the exa^ 
mination must be bimanual. One hand, or rather 
finger, may be introduced internally, and the other be 
external ; or both hands, in the case of a very large 
abscess, may be external By the fingers of one 
hand a gentle sharp tap is given to the fluid on one 
side^ It is quickly conveyed to the opposite side, to 
the other hand, which feels it not as a push or im- 
pulse, but as a sharp tap — not as a mere movement, 
but as a stroke. 

M. Bourdon, who la quoted by Jacquemier,* but 
whose work I have been unable to procure, has evi- 
dently felt the importance of the sign of true fluctua- 
tion, and the desirability of making use of it, even 
when the tumour under ejiamination can be felt only 
per vaginam. In such cases, says Jacquemier, "M. 
H, Bourdon advises to carry two flngers to the access- 
* Mantul dd Acconeh. Tome ji, p, 710, 
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ible point, in order to make upon it slight movements 
of percussion with one of the fingers." We need 
scarcely aay that such a plan could he followed only 
by the most adroit, who have had abundant experi- 
ence and acq^uired skill ; and, even to such, the 
testimony gained would be of very little value from 
the imperfections of the method. 

^i On Fixation. 

^B Fixation and immobility are terms which require 
D,o definition. But it ia necessary to point out that, 
as used by the clinical physician of the diseases of 
women, they often are not intended to imply absolute 
fixation relatively to the pelvis, but only such a 
departure from normal mobUity as is very marked. 

The uterus, when adherent to the sacrum, is 
absolutely fixed, or very nearly so. When it is 
adherent only to the tube and ovary of one side, the 
degree of fixation is less. 

In perimetritis and parametritis, of whatever 
kind, the affected parts almost invariably feel hard 
and become immovable. But, even when there ia 
abscess, there can sometimes be perceived a small yet 
distinct amount of movement of the whole mass, 
made out by combined external and internal exa- 
mination. This kind of mobility I recently observed. 
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and verified post niortein, in a case of large encysted 
serous collection pressing into the brim of the pelvis. 
The ease was one of great interest and difficulty, to 
which Dr. Sanders drew my attention. On first 
examining it, I stated my belief that it was an ovarian 
dropsy, yet I did so with expressed difiidenca The 
ground on which I thought it was not an abscess, I 
stated at the time to be its mobility. It did not roll 
about under pressure, as a fibrous tumour often does, 
or as a non-adherent small ovarian cyst often does ; 
but it could be displaced laterally more than an inch, 
measuring on the anterior abdominal wall Of 
course the whole mass was not so displaced, but its 
anterior parts were. The post-mortem examination 
showed that it was not an ovarian cyst, as I had diffi- 
dently asserted. According to Nonat,* there is some- 
times fuU mobility of a parametric phlegmon. But, 
though I have rarely thought I observed the same, I 
am not disposed to assert; it, as Nonat does. 

Before leaving the discussion of fixation, I will 
point out an occasional result of it — namely, the 
close adpiession of the perineum and posterior vaginal 
waU to the fixed jjarts. This condition must be 
familiar to gynekologists, for it is not rare ; only it 
occurs oftener in cases of malignant disease than of 
* Maladies de VUterut, p. 268. 
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Jerimetritis or parametritis ; and it appears to me to 
indicate that completeness of fixation is more common 
in malignant disease than in perimetric or parametric 
inflammation. It is discovered by finding the pos- 
terior wall of the vagina so closely pressed, by atmo- 
spheric pressure, against the uterus and upper and 
anterior waU, that the finger is with difficiJty passed 
between the soft posterior wall and the fixed patta 
forming the roof of the pelvis, and opposed to it. 
The admission of air freely into the vagina removes the 
difficulty, by destroying the conditions producLog it. 

^^P There are still other two signs of perimetritis and 
parametritis available to the physician — percuasion 
and the position of the uterus. They require only a 
few worda 

In the case of a large inflammatory mass rising 
above the pubes, that does not evidently contain fluid, 
percussion is useful For, sometimes, it shows the 
presence of some degree of resonance, evidence that 
the inflamed mass is permeated by bowel ; that it is 
not a solid mass. In a doubtful case, this lesonance 
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must bo repeatedly sought, for it may be absent at 
at one time and preacnt ab another. Its absence ia 
not pi-oof that the mass is a real tumour. 

I have sometimes availed myself, with advantage, 
of the stethoscope, in cases of this kind, the ear some- 
times giving additional evidence that the alimentary 
current permeates the apparently solid lump. 

The position of the cervix uteri is ascertained by 
the examining iinger. Occasionally the whole oi^n's 
position can be made out in this way, or by combined 
internal and external examination. But sometimes, 
in order to ascertain the position of the body of the 
uterus, the passage of a probe into its cavity must be 



When the disease is merely adhesive perimetritis, 
the uterus is generally inclined towards the hardness. 
But when there is a fluid collection in the pelvis, the 
utems is generally, as a whole, pushed aside by the 
tumour, and is found by the probe to be remote from 
the centre of the hardness or fluid collection. 

If the case be one of adhesive perimetritis, the 
most common of all the varieties of pelvic inflamma- 
tion, there will be tenderness, fulness, hardness, occa- 
sionally the feeling of a lump or tumour ; but not a 
real or new tumour, no feeling of fluid, no fluctuation, 
no considerable displacement of the uterus. 
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This kind of inflammation frequently attacks one 
side of the pelvis, being then often the result of 
ovaritis ; or, strictly, a perioophoritis. Before the ad- 
hesions are formed, the ovaritis can often be distinctly 
made out ; the ovary being enlarged,partially prolapsed, 
and tender. But if such a case is first seen after ad- 
hesions have matted all the structures together, it is 
then often impossible to say whether the ovary is 
specially implicated in the disease or not, whether it 
is involved in the tumour-like mass or not. 

K the case be one of parametritis, there will be 
tenderness, fulness, hardness, sometimes the feeling 
of a lump or tumour, generally some displacement 
of the uterus. 

If there be an abscess, or encysted serous collec- 
tion, th^re will be tenderness, there may be hardness, 
or, in its stead, the feeling of fluid, tumour, and dis- 
placement of the uterus. 



CHAPTEE Vn. 



SYMPTOMATOLOGY. 
The symptoms of perimetritis and parametritis I 
shall not describe at length. I know little peculiarity 
about them except their situation, and what evidently 
arises from this. The great symptom ia pain in the 
affected part, or painful feelings in its neighbourhood, 
such as backache, sideache, bearing down, irritation 
of the rectum, irritation of the bladder, paina as of 
sciatica, pains in extending one or both legs, or pain 
in maintaining an extended position, or even inability 
to extend the limb. Sickness and vomiting are fre- 
quent, especially when the peritoneum is inflamed. 

Unless physically examined, the case may be re- 
garded as essentially disease of the bladder, or of the 
rectum, or of the nerves ; and of mistakes of this 
kind, examples in practice are numerous, because 
many physicians are disposed to rely on symptoms, 
and feel averse to intrapelvic examinations, with 
which they are not familiar. 

When suppuration occui-s, and when it is profuse, 
these changes produce the usual constitutional dis- 
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;e attendant on copious formation of pus, but 
not always, as various authors testify. 

Wlien an abscess bursts into the bladder, it some- 
times causes great irritation of the organ, but not 
always. 

When an abscess bursts into the vagina or rectum, 
the event is signalised only by purulent discharge. 
If the pus is abundant, and coming away per rectum, 
it may give rise to freq^uent calls to go to stool to 
evacuate the replete boweL 

When an abscess bursts into the general cavity 
of the peritoneum, and causes diffuse peritonitis, the 
symptoms are both acute and excessively alarming. 

Metrorrhagia is said by Nonat to be a symptom 
of parametritis. But, like Courty, I cannot give my 
assent to his statement. 

Before leaving the description of the symptoms 
of these affections, it is important to point out the 
frequency of the absence of acute symptoms. This 
is perhaps most remarkable when the disease is 
certainly perimetritic — a kind of disease that is 
generally associated in the minds of medical men 
with acute peritonitic pain and high fever.* In 

* Thia absence of ayniptomB in cases of partial peritonitis, 
aB he calls it, was well known to Andral, whose remarks on 
pelvic peritonitis and inflammation of tiie aub-peritoneal 
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illustration of what I have said, I might adduce 
cases of gononliteal ovaritis commencing in healthy 
young girls, and ending in ths fusion of all the 
parts in the pelvis into a solid immovable mass, 
without the patient losing a cheerful and even gay 
visage, or making any great complaint of pain, nnless 
interrogated closely, and then alleging the chief 
suffering to be from irritable bladder, I have 
repeatedly watched auch cases during their whole 
progress — the ovary at first mobile, then fixed, then 
lost in a mass of adhesions and indurations. 

This course of local peritonitis, without marked 
symptoms, is frequently exemplified in the histoiy 
of ovarian cysts. Such cysts not rarely grow to a 
great size, and acquire extensive and dense adhesions, 
without the patient ever suspecting she has any 
disease at aU, either ovarian or peritonitic. 

The physician can adduce examples of a nearly 
identical import in this respect, from his knowledge of 
the history of cases that may be called latent inflam- 
mation of the heart and of its investing membrane. 
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cellular tUsue are well -worthy of peruaaL He aaya — " In 

than one caee of this partial peritonitis, local ejmptoma 

have been very little marked ; there is neither pain nor 

notable disorder in the functions of the diffieient 

abdominal viacera," — Clmiqm Medieale, tome ii. p. 666. 
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This absence of acute symptoma has a bearing 
on the doctrines held as to the pathology of the 
diseases under diseueaion. They are, as is well 
known, generally regarded as being all, or almost 
all, eases of cellulitis ; and this erroneous pathology 
is, I doubt not, confirmed in its place in many 
medical minds, by the fancied incongruity between 
the actual symptoms and those generally but erro- 
neously supposed always to attend on peritonitis, even 
when it is local Divesting the mind of the in- 
variable association of local peritonitis with urgent 
and acute symptoms, will make way for the admission 
of a tme pathology. 

Before concluding, I wish to make a sort of 
apology for the baldness and shortness of my account 
of the symptoms, and I found it upon my belief 
that we have as yet very imperfectly studied them. 
When we have full knowledge of them, they will be 
a rich field for the descriptive powers of the phy- 
sician, and will probably afford instruction to the 
practitioner at every step in the progress of a case. 
And this remark is, I believe, applicable to many 
diseases besides those under discussion. 

How can we advantageously and luminously 
describe symptoms, when we have not settled what 
ate the events signalised by the varying symptoms ; 
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when we are only discussing what is the nature of 
the disease, what the parts affected, what the results 
of the diseased action ? The day will come when, 
like all things else in nature, these vtigue and 
irregular symptoms wiU take beautiful order and 
delight the intelligent observer ; when there will be 
a difference between present descriptions of symp- 
toms and those I anticipate, like the difference 
between astrological and astronomical statements. 




CHAPTER VIII. 

riHE SEAT AKD NATUEE OF PERIMETRITI8 AlTD 
PABAMETRITI3. 

This is a subject of very great difficulty, and I fear 
that it cannot be satisfactorily, far leas conclusively, 
described. The subject is only approaching settle- 
ment. During the latest times much labour baa 
been bestowed upon it ; and the difficulties to be 
overcome are not merely those inherent in the 
subject itself, but those that the subject has by 
inheritance. Until recently, most authors have 
assumed, in this way, that the disease was essen- 
tially abscess, and that the abscess was in the 
cellular tissue of the pelvis, and most frequently in 
that within the broad ligaments, or that situated in 
one or other Hiac fossa. In these views there is, no 
doubt, some truth, but there is great error, because 
of their having erroneously assigned to them para- 
mount importance. Both these views have been 
auceessfidly assailed ; the former, that the disease 
waa essentially abscess, by Nonat and many others ; 
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the latter, that the disease was in the cellular tissue, 
or extraperitoneal, by Bernutz and many others. 
These great contributions to the subject leave, how- 
ever, I think, very much yet to be done. I shall 
now give a sketch of my views, not pretending to 
expect that they will be final, or will settle the 
subject, but believing that they are nearer the truth 
than those now anywhere in vogue. I shall begin 
with adhesive perimetritis. 




ON THE SEAT AND KATUEE OF THE DISEASES. 
ADHESIVE PEKIMETEITIS, 

I TAKE tliis form of disease first, becanse of its being 
tbe most frequent. Perimetritis, not resulting in ad- 
hesions, may perhaps be more frequent ; but, so far 
as I know, it is impossible to ascertain its presence, 
though it may often be guessed to be present with 
tolerable certainty, I think there can be no doubt 
it may be present without special symptoms. This 
absence of notable symptoms I know, from clinical 
observation, to occur even in peritonitis producing 
adhesions. A state of dryness of the peritoneum, and 
consequent rough friction, is often made out by the 
ear and hand examining an ovarian tumour, which 
has not yet acquired adhesions at the part under exa- 
mination. This condition is an early stage of inflam- 
mation. It may last for a considerable time, and the 
experience of ovariotomists shows that it docs not 
always end in adhesions, A Hke state probably fre- 
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ciuently exists in the pelvis, in connection with 
various diseases of the organs contained in it 

There is no important condition of the internal 
genital organs of women more common than adhesions. 
This assertion I make, founding on clinical experience, 
and it ia strongly supported by the statistics of 
post-mortem investigations, such as Aran has fur- 
nished, and to which I shall, in a subsequent chap- 
ter, refer. Aran's statistics, of course, include ad- 
hesions from aU causes — old adliesions, a subject to 
which I devote a subsequent chapter. Here, I am 
speaking only of such adhesions as are the result of 
simple adhesive perimetritis, not such results of ad- 
hesive peritonitis as are the remains of perimetric or 
intraperitoneal abscess or hsematocele, or produced 
by parametric phlegmon and abscess. 

Peritonitis, resulting merely in adhesions, occurs 
after abortion and after delivery at any time. This 
is, by many authors, described as one of the forms of 
puerperal fever, a proceeding which I regard aa a 
misleading and erroneous use of an iU-defined and 
misleading term. In this work I have nothing to do 
with puerperal fever, or such inflammations occurring 
after delivery as are connected with pysemia or other 
forms of blood-poisoning. Apart from these, adliesive 
perimetritis is not rare. But, in the peculiar condi- 
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fton of a woman after deliverj', peritonitis, set up by 
a attack of simple metritis, or endometritis, has a 
reat and special tendency to become general and 
ffase, and dangerous to life. When it does not do 
, but fortunately retains its localisation, it has a 
reat and special tendency to end in suppuration. 

In women not recently confined, diseases of the 
mital organs, and accidents, sui^cal or other, lead to 
liesive perimetritis more frequently than to pelvic 
^inflammation of any other seat or nature. 

I have frequently followed adhesive perimetritis 

I all its stages, in cases occurring after operations, 

3 of gonorrbcea, especially of gonorrboeal ova- 

ind I have frequently observed it in cases of 

incer where the peritoneum was unaffected, and 

where the post-mortem examination verified the 

fobservation during life. 

There is no doubt that many cases of supposed 
cellulitis, especially when it is thought to be of a 
chronic kind, are merely cases of old or past ad- 
hesive perimetritis. Sometimes, especially if the 
disease has not been watched from the commence- 
ment, it is difficult to reach a satisfactory diagnosis 
of adhesions. But, at other times, it is quite easy. 
^Jf, for instance, the body of the uterus is fixed, aa if 
tailed to the sacrum, while its neck is mobile, and if 
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this fixation is recent, and if there is no morbid mass 
in the pelvis, there can be no doubt of its cause. 
Again, in cases of ovaritis, where the ovary can be 
felt^ the occurrence of adhesions and the gradual 
fixation of the ovary, and, as it were, concealment of 
it, may be felt going on under the occasionally exa- 
mining finger, Such adhesions sometimes appear 
when the ovaritis is diminishing, when the woman 
declares she is rapidly recovering. Adhesions, once 
formed, have a more or less tedious history, which I 
discuss in another place. 

I have been struck with the frequency with which, 
around the womb, the perimetritis is associated with 
tubercular peritonitis. And I may add the sttiking 
and illustrative observation, though it is not Teiy 
closely related to our present subject, that I have 
known tubercular peritonitis to accompany ovarian 
dropsy in a proportion of cases far above what could 
be expected, were the association of the two diseases a 
mei-e coincidence. I lately witnessed this conjunction 
of diseases in the autopsy of a young female ; and 
Dr. Thomas Keith informs me that in eighty ovario- 
tomies, he has seen extensive and well-marked tuber- 
cular peritonitis four times. 

We have alluded to the common mistake of a mass 
of adherent viscera for a parametric phlegmon. An 
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analogous mistake has repeatedly been made by 
ovariotomists. In several cases, an ovarian tumour 
has been diagnosed, the belly opened, and nothing 
found but coherent omentum and intestines. 



CHAPTER Vm. 

(CONTUiUED,) 

ON THE SEAT AND NATCRE OF THE DISEASES. 
ENCYSTED SERODS PERIMETRITIS. 

The first case of the kind now to be described, which 
came under my notice, occurred in 1855. It at once 
excited in me great interest on account of its rarity ; 
and although I have, since that time, had extensive 
experience in pelvic tumours of all descriptions, I 
have only met with other two similar cases. In 
obstetric literature, also, I have met with no satis- 
factory description of cases like those I am now to 
relate. For the size of the cysts, in my cases, seems 
alone sufficient to separate them, to some extent at 
least, from the small serous cysts of the uterus, 
described by M, Huguier, in his paper " On the Cysts 
of the Uterus and the Follicular Cysts of the V^:ina ;"* 
with which, nevertheless, I am disposed to place them 
in juxtaposition. It is impossible to decide absolutely 
how my cases should be named and classified, because 
none of them ended fatally ; and, without autopsies, 
* Jffntoirti de la, SoeUli ile ChirurgU de Parit. Tome 
premier. ^847. 
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Bie cannot place beyond doubt the seat and relations 
of the cysts. When M, Huguier's paper was pub- 
lished in 1847, he had only recognised during life a 
serous cyst of the uterus in two cases, which he 
describes. Both were, he says, the result of metro- 
peritonitis, a condition to which he ascribes all the 
cases known to him ; a condition, also, which was 
certainly present in the three cases which I have 
seen. By the word "cyst," as used in connection 
with the cases now under consideration, I do not wish 
to imply the presence of a cyst-wall proper to the 
serous cystic coiiteuts. Such a cyst^wall or bag, not, 
however, necessarily a new structure, is implied in 
the word as used by M. Huguier when be speaks of 
serous cysts of the uterus. Of Siguier's cysta I 
lately saw an example in the autopsy of a case of 
ordinary cancer of the neck of the utfirus ; where two 
little serous bags of the size of hazel-nuts were, with- 
out adhesions, lying in Douglas's space attached to 
the lower part of the posterior wall of the uterus by 
a base narrower than the breadth of the cysts at their 
middle parts. In the cases to be now recorded, it is 
probable that the serous fluid was enclosed in the 
peritoneal cavity, by the parietal peritoneum on the 
one side and various parts of the bowels and uterus 
on the other side ; these various parts being united 
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by adhesions ; as ia frequently observed in cases of J 
perimetric abscess and hffimatocele, 

This anatomical site is well illustrated by a dis- i 
section of a case of cancer of the body of the utema ' 
recorded by M, Forget of Strasbuig. I shall here ■ 
give some particulars of it on this account, and be- 
cause it is, in other respects, a case nearly allied to 
those nnder consideration in this chapter.* The 
woman died of cancer of the body of the uterus, at the 
age of sixty-two. She had seven years previously been 
beheved to have ovariaji dropsy. She was four times 
tapped. The fluid drawn off on the first occasion 
was brown and inuddy : on the two last occasiona it 
was a yellowish limpid serum. On opening the 
abdomen there was found, in the situation of the 
supposed ovarian cyst, an ovoid cavity containing a 
large quantity of a yellow limpid serosity. This 
cavity was formed, anteriorly by the great omentum 
thickened and adhering to the anterior wall of the 
abdomen, posteriorly by the mass of small intestines 
adhering t-ogether and covered by a false membrane, 
luferiorly, this cavity seems to have been formed by 
the uterus and ovaries reduced to a putrilage. 

At this point I may mention the few details given 
of a case which was probably identical in nature with 
* OatelCe MidicaU de Paru, 1861, p. 641. 



b-^ 



ENCYSTED SEEODS PERIMETRITIS. 



91 



mra, to be found in a lecture by Sir James Y. 
Simpsoa* The patient was a youHg girl of twelve 
or thirteen years of age, in whom he had made sure 
that inflammation had been set up in the broad 
ligament of the uteraa, and caused great swelling and 
induration of it. He introduced the exploring-ueedle 
with the view of bringing away pus and reducing the 
swelling. But there flowed a transparent fluid that 
made an onlooker suppose that the bladder had been 
punctured. A considerable quautity escaped, and it 
rapidly coagulated in the cup containing it. 

I shall now give a case. — Mra. L., let. 20, was 
delivered of a male child in the Royal Maternity 
Hospital on the 10th September 1855. The labour 
was natural She says that for weeks after delivery 
she was troubled with pelvic pains and rigors, which 
were supposed to be after-paina. These she describes 
very vaguely. They continued, with variations of 
intensity, till near the end of November, when she 
first felt a lamp on the left side of the lower belly. 

On the 27th November she came to consult me 
at the Eoyal Dispensary. Her state then was as 
follows : — She had feverish symptoms — qnick pulse, 
hot skio, A large and very tender tumour, easily 
circumscribed, was felt through the abdominal wall, 
• Medical Times, 1859 ; vol. xii. p. 27. 
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bulging up through the left half of the brim of the 
pelvia. It was immovable and hard. The finger 
examining per vaginam found the cervix uteri high 
up in the pelvis, displaced backwards and fixed. In 
front of the cervix, the whole left side of the upper 
part of the cavity of the pelvia was occupied by the 
hard tumour, presenting no soft or fluid-containing 
portion. Between the 8th of December, when an exa- 
mination was made, and the 11th of the same month, 
when it was repeated, a soft tumour was formed in the 
recto-vaginal space. I punctured it with a Pouteau'a 
trocar, aud a transparent straw-coloured fluid slowly 
distilled through the canula, to the amount of eight 
ounces. On cooling, it became grass-green in colour, 
and coagulated into a jeUy. The slow distillation of 
the fluid was explained by the coagulation of a worm- 
like mass in the canula, which partially plugged it. 
The discharge made little difference, except in the 
recto-vaginal portion of the tumour, which was 
diminished. On December 14, I again tapped the 
same part, and drew off about five ounces of similar 
fluid, and with like results. On December 28, a 
vaginal discharge began, the nature of which was not 
decidedly made out. It was not purulent, and did 
not last long. About this time, the whole tumour 
had commenced to diminish in size. 
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Nothing further was done in the way of interfering 

■iwith the tumour. The patient escaped my ohaerva- 

ftion during 1856 till November. She was then 

without much complaint, but sought advice for the 

sstoration of her menses, which had not appeared 

since her confinement. They were re-established in 

January 1857, and were regular till her death. 

In November 1856, the tumour was found to be' 

ISduced to a mass of fixed hardness in its old site. 

3ie uterus also was fixed. In the early months of 

tl857 this fixed hardness rapidly diminished, and 

|:almost entirely disappeared. She now enjoyed good 

health. 

In the middle of Match, she was taken with 
symptoms of ileus, and, after a few days' illnesa, died, 
No connection could be made out during life between 
her former disease and her fatal illness ; and, unfor- 
tujiately, an autopsy could not be procured. 

I shall add another example. — ^Mra. N., let. 38, 
admitted into the Eoyal Infirmary, November 17, 
1864 Has had four children, and has always 
enjoyed good health. Had an easy labour three 
weeks ago, and was delivered of a male child. 

Pour days after delivery, she was seized with pain 

about the right inguinal region, shooting through to 

I her back. She was then feverish. Soon she felt a 
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lump growing in that part of her belly. She was 
about this time seen by Dr. Andrew Inglia, who 
regarded her case as one of pelvic abacess. 

In the right hypogastric region there is felt a 
large tumoor, extending as high as midway between 
the umbilicus and pubes, and from the right side of 
the belly to s. little beyond the mesial line. It is 
scarcely tender now, when pressed. Some resonance 
on percussion can be heard over it. The cervix uteri 
is high in the pelvis, and pressed forwards against the 
symphysis pubis. Behind the cervix uteri, the upper 
part of the pelvic cavity is felt to be occupied by a 
hard bulging mass. The uterus lies in front of the 
tumour ; its cavity is nearly three inches long ; the 
examining probe easily slips through the left Fallo- 
pian tube into the peritoneal cavity. 

November 19. — The tumour was punctured per 
vaginam by a Touteau's trocar, and about nine ounces 
of fluid, scarcely tiirbid, and of a light-green colour, 
were drawn off. The fluid, on microscopical exam- 
ination, was found to contain a few pus-cells. The 
cervix uteri now resumed its natural situation. The 
abdominal tumour was reduced to a hardness felt 
rising an inch and a half above Poupart's ligament. 

December 3. — The patient, feeling well, would not 
iger in the hospital. On leaving, no 
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tumour could be felt But the uterus was fixed, 
and a hardness occupied the pelvic cavity above and 
behind the cervix. 

She promised to return, if she found her malady 
not completely removed. But she has not again been 
seen at the hospital, nor by the physicians who took 
care of her at her own home.* 



I know of no records of cases resembling those 
now narrated. The lai'ge bulk of the cysts in these 
cases distinguishes them, as already said, from those 
described by Huguier. But, regarding such cases as 
I have here given as of possible occurrence, this dis- 
tinguished author makes the following remarks : — 
" Leur volume varie k I'infini, depuis celui d'un grain 
de millet jusqu'i celui d'un cEuf de poule ou mSme 
d'une orange. Eien que je n'en aie pas reneontr^ de 
plus volumineux, on con^oit qu'il puisse en exister ; 
peut-etre meme les exemples de prt^tendus kj'stea de 
I'ovaire, qui, au rapport de MM. Sedillot et Camus, 
out gueri apontanement aprSs s'etre ouverts dans 
Tabdomen, lea deux cas qu' Auguste Berard me disait 
avoir gu^ris h. I'aide de I'acupuncture, i^taient ila des 
kystes s^reux et volumineux, de I'uterus ; car on sait 
combien la simple ouverture ou ponction des kystes 
* Chiefly from the Hospital Report, by Dr. J. C. EusaeL 
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ovariques est rarement suivie de guiirison." This 
su^ested explanation of supposed cures of ovarian 
dropsies by simple tapping, or by spontaneous burst- 
ing into the peritoneal cavity, is very satisfactory. 
With M. Huguier, I regard such cores as in a high 
degree doubtful ;— considering, at all events, that, 
while post-mortem verification of such cures is 
absent, they are pretty well explained by supposing 
that, instead of ovarian dropsies, inflammatory serous 
cysts, caaes of serous perimetritis, were the subjects 
of the treatment. 

In my cases, it was never a question whether the 
disease was ovarian dropsy or not They had cha- 
racters sufficient at once to remove them from that 
category. They were rapidly produced under inflam- 
matory symptoms in their site, they were immovable, 
they were tender to the touch, they displaced and 
fixed the uterus. In short, they presented all the 
appearances of ordinary perinietiie or parametric 
abscess, and as such they were treated.* 

But, though at first supposed to be abscesses, 
their subsequent history, at least after tapping, 
showed the error of this notion. For in no stage of 
ordinary pelvic inflammation or abscess does the 

* See a remark by Dr. M'Clintock on cjBtH behind the 
uterus. — ClifLKal Mmunrt on JHtacuea of Womtii, p. 260. 
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plunge of Sl trocar lead into a cavity, or result in the 
copious flow of serous fluid. Such a paracentesis, 
however, does lead into a cavity, and does restilt in 
abundant discharge of serous fluid in certain cases of 
inflammation of the tunica vaginaKs testis, of the 
pleura, the pericardium, the arachnoid cavity, and the 
cavities of the ventricles of the brain. In this place 
I shall not enter upon the question whether the not 
unfrequent inflammatory serous accumulations, which 
I have enumerated, are identical in nature with one 
another, or whether any of them ia analogous to that 
described in this chapter. I merely wish to point out 
a source of analogies to he studied in connection with 
this topic. Authors may be found who speak of 
serous, fibrinous, and sero-fibrinous inflammations of 
the pelvic peritoneum. But none describe cases 
like the two here related, where the accumulated fluid 
might justify a comparison of them with certain in- 
flammatory effusions in the pleura or pericardium. 

Besides the CEises referred to in this chapter, I 
have seen other encysted peritoneal serous collections. 
But they were not certainly perimetritic. Thomas 
has observed a perimetric case.* " I have elsewhere 
reported," says he, speaking of pelvic peritonitis, 
" a case in which I drew off one or two ounces of 
* Diseases of Womm, p. 379. 
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serum, under these circumstances, to the great reUef 
of the patient, who rapidly improved and did well 
It is the only case," he adds, " in which I have ven- 
tured to invade the peritoneum under these circum- 
stances." 
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CHAPTER VIIT. 
(oosrisCBT.) 

ON THE SEAT AND NATURE OF THE DISEASES. 
PEEIMETEIC ABSCESS. 

B'The papers of Berimtz, originally published in 
the Archives GSn^rales de Mededm, and eubseriueiitly 
collected in his work oa the diseases of women, will, 
I believe, form to the futnre medical historian of the 
subject of this book one of the chief landmarks in it. 
rrom the comprehensive work of Marchal he will 
pass to the descriptions of pelvic peritonitis by 
Bemutz, and if he has to poiat out that Bemutz's view 
of the subject was too limited, and in some parts 
iucorrect, he will not, in doing so, make any detrac- 
tion from the merits of Eemixtz greater than the fame 
of all other pioneers in medicine has to submit to. 

Berautz pointed out the error of the cellulitic 
theory, and of a great part of Nonat's defence of it 
He tiied to show that the so-called periuterine 
lesmons of that author were not phlegmons at all, 
" neritonitis. He appealed to the 
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evidence of post-mortem investigittion, and, so far as 
he went, successfully and triumphantly. Cases, with 
exactly the symptoms and signs of cellulitis or parar 
metric phlegmon, he showed, hy autopsies, to he eases 
of pelvic peritonitis. But Bemutz forgot that all 
questions cannot he settled by autopsies ; and that, 
indeed, in the disease which he was discussing, a fatal 
result was not common. There might, therefore, he a 
vast array of cases of importance, though never fatal, 
whose pathology the dissecting-room could only illoa- 
trate by some rare accident bringing a patient with 
the shght disease there ; and I believe this critical 
remark applies in all its force to Bernutz's reason- 
ings.* For myself, I do not hesitate to accept this 
author's conclusions, if regard is had only to the 
majority of grave cases of pelvic abscess ; admitting, 
at the same time, that his views are true also in 
regard to many comparatively trivial cases. My 
adoption of Bernutz's views is not founded on cHnical 
observation merely, but on several post-mortem 
investigations made by myself, or for me by able 
pathologists. In thus expressing my conditional 
adoption of the opinion of Bemutz as to the seat of 
pelvic abscess, I have to add that in many respects, 
Tenmrk by Marchal, on the value of autopsies in 
this point of view, qnoted in p. 24 of this book. 



PERIMETRIC ABSCESS. 



101 



L as to etiology and other points in pathology^ I differ 

■ from him, as my remarks will show. 

M. Eemutz, it appears to me, has been carried 
away by. his enthusiasm into indefensible arguments 
for the frequency of pelvic peritonitis and the rarity 
of parametric phlegmon. I shall quote his words 
containing this had reaaoning : — " It must be ad- 
mitted," says he,* speaking of two cases reported in 
Prance hy Demarquay and Simon, "that these two 
oases, imperfect though they be, and the only two 
which can bo quoted in fevour of M, Nonat's 
opinion, render it impossible for us to deny the 
existence of periuterine phlegmons ; and it is equally 
certain that pelvic peritonitis is not so rare an affec- 
tion as Dr. West baa supposed. The number of my 

■ cases, none of which is incomplete, is much greater 
than those which are adduced as examples of peri- 
uterine phlegmons ; and tliis, I think, proves that 
pelvic peritonitis is the rule, periuterine phlegmons, 
if they exist, which I do not dispute, the exception, 
notwithstanding that the opposite opinion is held in 
England. I shall not further insist upon this point — 
which cannot indeed be controverted except by the 

* Clinical Ifemoira on the Difeates of Women. By MM, 
Berautz and QoupiL Sydenham. Translation, hy Meadows, 
L ii. p. 37. 
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production of a 1101111361 of carefully-recorded cases, 
together with their actual post-mortem appearances. 
The latter ia a point of absolute necessity in all gynse- 
cological researches ; and it is especially so in the case 
of periuterine phlegmon — a disease the anatomy of 
which has been simply traced out by iuduction." 

So far do I differ from Bernutz, that I maintain 
that very much of our knowledge of the anatomy of 
disease, end even of the very disease under discussion, 
is acquired hy induction — is impossible of attainment 
without induction Purther, there are common dis- 
eases which are rare in the post-mortem theatre, and 
there are rare diseases which are comparatively com- 
mou there. And, if we distinguish between the different 
forms of the disease we are now discussing, we could 
find abundant proof of this position, both in ita own 
history and in Bemutz's book But as this is purely 
polemical, 1 shall drop the subject without entering 
on proof, merely reiterating that post-mortem verifi- 
cation is not essential to the demonstration of the 
frequency of diseases. 

Eemutz* and Aranf regard abscesses such as 



" Clinieal Memoirs on the Diseases of Women. By MM 
Bernittz and QoupiL Bydenhain Translation, by Meadows, 
vol. ii. p. 37. 

+ LtfOM Cliniqaet mr hi MtdadUa de VUtm-as, p. 674. 



FEBIHETBIO ABBCES8. 



we here diacuBS as never being iliac ; and they 
ridicule "West for describing simultaneovisly Uiac 
and periuterine abscess. Wbile so doing, they both 
admit that inflammation of the cellnlar tisane may 
extend from the neighbourhood of the uterus to the 
iliac fossa, and cause abscess there. They thus seem 
to me to attempt to make an essential distinction 
between iliac and what they call periuterine abscess, 
separating them from one another. 

I regard this separation as a great mistake, what- 
ever may be the exact seat of the abscess. Many 
iliac abscesses, so called from the position of the 
mass of the pundent tumour, and whether peri- 
metric or parametric, are, in every sense, as truly 
uterine, or, in other words, owe their origin aa much 
to disease of the internal genital oi^ans as any 
other. Abscesses, like hsematocelea, may be mostly 
above the true pelvis, and be more abdominal or 
iliac tumours than pelvic, though getting their origin 
theuce. 

A perimetric or parametric tumour may be a 
hypogastric tumour or an iliac tumour, either frem 
its bulk extending it from the true pelvis into the 
hypogastric or iliac regions, or from its b\ilk being 
originally developed in these situations after exten- 
sion thither. In cases of perimetritis, the suppuration 
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may be coextensive wjth the peritonitis. But further, 
the suppuration may he at any part of the inflamed 
peritoneum, and not at othera. Large intraperitoneal 
abscesses generally have many locvdaments ; and 
somfitimes these, even when highly distended, do not 
communicate with one another. This arises from the 
suppuration having only been at certain ports, while 
at othera there was exudation of lymph, which merely 
ripened into adhesions. In this way, an abscess may 
be ihac in situation, or hypogastric, while it is as 
truly perimetric or parametric in essence, as if it 
were in Douglas's space, I have never seen any 
Buch iliac abscess, owing, with any probability, its 
origin to disease of the genital organs, in which I 
conld not trace connection by hardness and fixation 
between the genital organs and the abscess. But I 
do not regard even this as being necessarily possible 
in every case that is uterine in origin. 

One of the most remarkable examples which I have 
seen, of abscess, which I regarded as perimetric or intra- 
peritoneal, occurring at a distance from the uterus, was 
observed in one of Pixjfessor Laycock's wards. I was 
called to it by his resident physician. Dr. Brunton, after 
having previously seen it, and diagnosed it as a case of 
adhesive perimetritis or local peritonitis, post partum. 
"While this woman was, on the whole, gradually im- 
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proving under treatment^ a new lump of tho sixo of 
an orange appeared on the left side betwcou tho 
navel and the pubes. It was globular, very tender, 
and could be distinctly moved, the abdominal wall 
moving with it Between it and the pubes there was 
hardness, but not absolute dulness. This tumour 
soon and quickly disappeared, but no pus wos ever 
observed in the stools, the abscess having no doubt 
burst at a spot in the alimentary canal far removed 
from the anus. 

The only point very remarkable in this ctt»o wan 
the situation of the abscess at a remote jmrt of llie 
perimetritic area, the rest of the area produciu^ only 
adhesions. In cases of j^erimif/triiiii^ the (jccurrmcs nf 
abscess at different parto^ ari/1 mifx^Js^'Aiti^ fmf3 HWfiUmr, 
is not rare. These suecemive iuttAUimH^iUmn hw) nup- 
purations of adjacent parte giv^ rim Uf t^tn^fi] fft 
inflammatory eympU/uin, n» w<?)l ^ ^)i^ \ffffWMfm '4 
new signs of iijhfoui^ V/ist^)j, awi P/rffi iv)M H^ffht^ 
French BXtiiMj9» *:^l r^/l//*^f/U/fmfi^M ^mp^HtunHlit^liH^ 
Thuja, one alwiso^jw ttrtty Iv^ tvw>vJ WV-^ vy^'/<)/>.A, ^y/^i 
at difiereaxt laA ^x^^fmA y^t^^ *A ^i'^- iM^^*i^M}^'V- 
area. WLttu lik*jr i^^w t^m^^'i^^^//^^)/, ^h^)/ ///■■/;>. 
rally c«Baxi.uxtJk:tfit^ iM}ii}y w'ji^'Ju v^- v^/^J^.^, i/M^ hh^ 

does ]»oi }a*«*ri am^** 14^*7 ^ jjW^^'ViiM a^v-v^'-^, W^ ^' 
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cavity of indescribatle shape, having numerous locu- 
lamenta and pouches in all dtrectiona. 

The condition of parts, when there can aa yet be 
scarcely said to be an abaceas, but rather a series of 
little abscesses, the coalition and increase of which may 
lead to a great purulent collection, has been so well de- 
scribed by Aran,* whose account so vividly reeaUa what 
I have myself seen, that I quote the passage in a 
free translation. " If we set about," says Aran, " with 
care the dissection of the tumour, we find that it is 
constituted, proceeding from withoiit inwards, by 
false membranes, still soft and pretty easily torn, 
forming a layer more or less thick, sometimes quite 
continuous, at other times hollowed out here and 
there by a certain number of locules, full of a liquid 
sometimes yellow and transparent, sometimes sero- 
purulent, or perhaps true pus somewhat hquid and 
very serous. I have seen some of tliese cavities 
hollowed out in the false membranes, which con- 
tained a teaspoonfal, sometimes even a tablespoonful, 
of purulent serosity or of pus. Underneath the false 
membrane we observe in the peritoneum of the sub- 
jacent parts the evident marks of a recent inflamma- 
tion, very iine and very close injection, thickening, 
and a serous infiltration of the subperitoneal cellular 

* Lefone CUniqua tv/r lei XaladU* de V{Iler\it, p. 677. 
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tissue, which allows the membrane to be easily peeled 
off. In the centre of the tumour we find perhaps one 
of the appendages of the uterus, perhaps the two 
appendages of one side— ovary and tube— exhibiting 
some of the alterations which we have described d 
propos of acute inflammation of the ovary or of the 
tube, and the inflammation may extend as far as the 
broad ligament, the peritoneum of which may be very 
brightly injected, and the cellular tissue infiltrated 
with serosity, sometimes sanguinolent, more rarely 
purulent." 
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CHAPTER Vni. 

(contended.) 

on the seat and nature of the diseases, 
pakameteio phlegmon. 

This affection has of late years been regarded by 
many as a new discovery, and as forming the key, as 
it were, to this department of the pathology of women. 
Nonat in Paris, and Sir James Y. Simpson in this 
country, have been the principal propagators and de- 
fenders of the views alluded to. The former names 
the disease periuterine phlegmon ; the latter, adopting 
a term introduced by Gentlrin, describes it as cellu- 
litis with effusion of serum or of coagulable l3Tnph. 
That these views are in the main erroneous, I have 
no doubt ; but, at the same time, I have no difficulty 
in admitting that cellulitis does occur ; indeed, that 
it is frequent ; though I can make no statement as to 
its fretfuency when compared, in this respect^ with 
the other forms of perimetritis and parametritis. And, 
before I go further, I must remind the reader that I 
am now speaking of phlegmon, or inflammatory cede- 
ma of the cellular tissue, without any suppuratioiL 
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f The silence, partial or complete, of the authors alluded 
to regarding other forms of pelvic inflammation, con- 
vinces me that they have confused, in very many 
cases, cellulitis with them ; and a careful criticism of 
their works leaves little doubt of their involving in 
their descriptions some great errors. 

This is not the place to enter into anatomical de- 
tails, and I shall not attempt to descrihe all the cellular 
tissue around the uterus and in the female pelvia 
But I must cite a remark of Bemutz, in order to notice 
my dissent from it. This author, criticising M. Nonat, 
speaks as follows on the question whether or not 
parametric phlegmon may he located in the cellular 
tissue between the uterus and peritoneum. "The 
disposition," says he,* " of the cellular tissue on the 
anterior and posterior surfaces of the uterus, as well 
as that on its sides, is proof against this. The slight- 
est dissection shows that the cellular tissue subjacent 
to the peritoneum is so thin and scanty, that it is im- 
possible to separate the serous from the uterine tissue ; 
and that, consequently, it cannot be the seat of swell- 
ings which, according to M. Nonat's observations, 
j^ttain in the space of a few hours to the size of a hen's 



* Clinical Memoirs on the Dismits of Women. By MM. 
Bemutz and QoupiL Sydenham Tcaoslation, by Meadows, 
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e^. The only other possible position for these so- 
called ante- and retro-uterine phlegmons is the small 
hand of cellular tissue situate at the junction of the 
neck with the body of the uterus ; and this we can 
hardly credit, unless it be proved by an undoubted 
post-mortem examination, ■which has never yet been 
adduced. In the absence, then, of direct proo^ I may 
be allowed to doubt the existence of this affection as 
decribed by M. Nonat." Now, I am not concerned 
to defend the peculiarities oi Nonat's alleged views. 
I do not think that, in this country, any one haa sup- 
posed that a cellulitic tumour of considerable dimen- 
sions was liable to be formed between the peritoneum 
of the uterine walls and their proper tissue ; nor am 
I aware that Nonat himself ever said this or implied 
it. Leaving this point aside, I assert that there is, 
everywhere in the pelvis, abundant cellular tissue to 
a^nit of being distended considerably by lymphy or 
by purulent collections, and that this celluJar tissue is 
occasionally the seat of inflammation and abscess, aris- 
ing from disease of the uterus and of its appendages. 
Bernutz* seems to exclude the cellular tisBue 
of the broad ligameuts, and of the pelvis generally, 

• Clinical Memoirs on tfie Diieatct of Womtn. "Bj MM. 
Bemiit^ and OoupiL Sydenham Translation, hj Mesdowa, 
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from that designated by him periuterine, and to include 
merely that subjacent to the peritoneum of the uterus. 
But we cannot believe that this is other than a 
polemical extravagance. "Were it not so, we would 
have to withdraw from Bernutz much of the credit 
we have cordially given him. For, whatever may be 
the specialty of Nonat's views, no one else, here or else- 
where, so far as I know, holds the view which Bernutz 
makes himself appear to attack. Describing pelvic cel- 
lulitis andiDelvic abscess, or perimetric and parametric 
iuflammation and abscess, no one lias written as Ber- 
nutz imphcs, and especially SL Nonat has not done 
80. Ko one has described celliditic tumour and ab- 
scess between the uterine wall and peritoneum as 
parametric disease. K this is the doctrine that IL 
Bernutz claims to have dethroned, he is certainly a 
pathological Quixote, for he has been fighting with 
solemnity against something which is not real, which 
no one defends. 

Inflammation and abscess of the cellular tissue, 
in every region of the body, does not confine itself ;to 
the immediate proximity of the organ primarily dis- 
eased. Ko more does it do so in the pelvis ; and in- 
flammation of the cellular tissue of the broad liga- 
ments, and even of much more remote parts, may be, 
in true pathological import, aa certainly uterine — that 
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is, perimetric or parametric — as if it were in the situa- 
tion which Bemutz has imagined, but which no one 
has described. 

That Bernutz is quite singular in the limitation, 
which, in this part of his writings, he assigns to the 
term periuterine, is proved by the writings of his con- 
temporaries. Introducing the same subject as Ber- 
nutz was describing in the place referred to, M. Aran 
says,* — " Under the name of periuterine inflammation, 
I propose to describe an aflection which has by- 
tarns received the denomination of itiflamnuUion of 
Gie lower idly, inflammation of the appendages of (he 
uterus wnd of the broad ligameni, injlammation of the 
pelvic cellular tissue (pelvic cellulitis, peri- or retro- 
uterine phiegrrum), and pelvi-periConitis." 

M. Nonat may now apeak for himself. Describ- 
ing the various sites of parametric phlegmon, he pro- 
ceeds as follows :*— 

" 1. The phlegmon developes itself on one of the 
aides of the organ, in such close contact with it, that 
it seems to make a part of it ; this is the lateral phleg- 
mon, wliich we shall name right or left according as 
it occupies the one or the other of these sides. 

" 2. The phlegmon shows itself in the fold of the 
broad ligaments, in the cellular tissue which unites 
* ZefoTH Cliniqaes, p. 654. 
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the ovary and its ligament, the tube and the round 
ligament, at a variahle but always rather short dis- 
tance from the uterus : this is the phlegmon of the 
broad ligaments properly so called. 

"3. The phlegmon seated in the ceUulEir tissue 
which separates the uterus from the rectum, or in the 
recto-uterine septum, is called the retro-uterine 
phlegmon. 

"4 The phlegmon, which occupies the utero- 
veaical septum, is the ante-uterine phlegmon. 

" We might admit a fifth division, which we might 
name peri-rectal phlegmon, for the phlegmasiaB de- 
veloped in the cellular tissue which immediately sur- 
rounds the rectum ; but these cases are rather rare ; 
we have not been favoured with the observation but 
of a single one up to this time, and we think that 
they might be, without inconvenience, considered as a 
variety of retro-uterine phlegmon, from wliich this 
cannot be distinguished during life, 

" Of the four first varieties of the phlegmon, the 
least freq^uent is, beyond contradiction, the ante- 
uterine phlegmon, or tlie utero-vesicaL We observe 
much more frequently the phlegmon of the broad 
Ugamenta, the lateral phlegmons and the retro-utetine 
phlegmon. The presence of the rectum and of the 
sigmoid flexure on the left, the accumulation of f;Bcal 
f2 
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matters, the impediment ■wiiich thence results for the 
pelvic circulation, explain why phlegmons of the left 
side are more common than those of the right aide. 

" The phlegmon does not always remain confined 
to its primitive seat, nor confined within the narrow 
limits which we have just been ascribing to it We 
know, in fact, how great a tendency inflammation of 
the cellular tissue has to propagate itself and to ( 
tend, especially in the acute form. Thus we have | 
seen sometimes the inflammatory engorgement occnpy 
almost the whole of the cellular tissue which Bturonnds t 
the uterus, and form a sort of girdle around this j 
organ. Most frequently the inflammation begins in I 
one of the broad ligaments, and from thence it pro- I 
ceeds, going either inwards towards the uterus or out- 
wards towards the iliac fosste."* 

In another place t he completes this aspect of the 
disease, saymg — " At other times, passing the upper 
strait of the pelvis, it invades the Oiac fosste and the 
anterior part of the bodies of the Imnbar vertebne ; 
lastly, we have seen it extend into the anterior wall 
of the abdomen, and rise even to above the nm- 
bilious." 

My own views as to the extension of cellular in- 
* Ti-aiK Pratique dee Mai. de VUtei-ua, p. 243. 
+ Ihid. p. 249. 
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flatnmation from the pelvis, I shnll give at greater 
length, wheii I describe atacesa of the cellular tissue, 
or parametric abscess, because the occurrence of ab- 
scesa attests, in some recondite paife, the existence of 
the inflammation, whose presence might, without its 
evidence, be doubted. 

Let us turn to the chapters of Er. West for a 
good exposition of views prevalent in this country, 
and whose accuracy, within certain limits, I willingly 
attest Speaking of inflammations which may pass 
away and leave no trace, or may issue in the produc- 
tion of permanent swelling and induration, due either 
to local peritonitis or to thickening of the cellular 
tissue, West says — " The inflammation is in many 
instances not limited to its original seat, but extends, 
and that not always by direct continuity of tissue, to 
the cellular tissue lining the pelvis, or attacks that 
which is interposed between the abdominal muscles 
and the peritoneum, constituting the external peri- 
tonitis of some vrriters. In these cases, too, the 
mischief may recede from the parts which it origin- 
ally attacked, and the gravity of the secondary 
ailment may entirely obscure the perhaps transitory 
affection in which it originated — a supposition that 
will probably apply to not a few of the instances in 
which affection of the pelvic cellular tissue has 
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seemed to "be idiopathic."* In another place, Dr. 
"West points out the frequent aeat of the inflammation 
in the broad hgaments, and elsewhere in the pelvis. 
Before leaving Dr. West, I may interpolate the 
remark, that he supposes the inflammation may 
extend otherwise than hy direct continuity, a doctrine 
to -which I am not prep_arcd to give my assent. 
Although I have Bot good grounds for asserting an 
opposite view, I am at least disposed to hold it. The 
question is a difBcult one, and as its decision is not 
very much demanded with a view to advancing our 
present subject, I shall thus excuse myself from 
entering fully on it. That metastatic inflammation 
occurs, X do not doubt ; but when this is liable to 
happen, there is probably always grave blood-disease, 
or the nervous system is particularly involved in 
functional disorder. Now, in perimetritis and para- 
metritis, there ia, so far as we know, no primary or 
grave blood-disease, nor is there any special nervona 
disorder, and I am therefore not wilhng to admit the 
occurrence of metastatic inflammation, "West's theory 
seems to me to . invoke the doctrine of metastasis 
when it ia not required. 

I shall now give a valuable quotation from Aran, 
on account of its statement of his views regarding the 
* Zeeliim on Dlteeaa of Wotiien. 3d 
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assertions of Beruutz, which we have just c 
and hecause (at least in one of his dissections) he 
gives the postr-moitem appearances of parametric 
phlegmon. Speal^ing of the utter opposition raised 
hy MM. Bemntz and Goupil to the views of Nonat, 
Aran proceeds,* — "How then, say they, could the 
inflammation he developed around the uterus ? Is 
not the peritoneum closely united to the uterus ? and 
how could a layer of cellidar tissue so scanty hecome 
the seat of a phlegmon? Unfortunately for the 
opinion which they defend, MIVL Bemutz and Goupil 
have forgotten that, if there exists very little cellular 
tissue on the posterior suiface of the uterus, if even 
the adhesion of the peritoneum hecomes such, in the 
neighhourhood of the median line, that it can he 
detached from the uterine tissue vnth great diffiotilty, 
if the same is true of the free portion of the anterior 
surface of the uterus, if even, as I have been able to 
convince myself hy an attentive dissection, the cell- 
ular tissue which Hes along the border of this oi^n 
superiorly is much too firm, permeated as it is hy 
fibrous lamellfe which contain vessels, to be able to 
KOme the seat of a veritable phlegmon ; on the 
p hand, there are other points where the cellular 
""" "'"Ids itself^ on the contrary, to the inflamma- 
tons Clinigne), p. 656. 
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tion witli the greatest facility. Laterally, in 
thickness of the hroad ligaments ; hehind, between 
the vagina and the peritoneum which covers the 
recto-ut-erine cul-de-sac; and, generally, in the space 
comprised between the point where the vaginal 
mucous membrane is reflected to cover the cervix, 
and that where the peritoneum is in its turn reflected 
to be conveyed to the uterus ; — in this space, corre- 
sponding to the insertion of the vagina on the uterus, 
there exists cellular tissue, which communicates freely 
on the one side with the cellular tissue which sur- 
rounds the vagina, on the other side with the pelvic 
cellular tissue, aa with the cellular tissue of the neigh- 
bouring parts ; of the iliac fossa, for example. The 
quantity of this cellular tissue, and its laxity, increase 
in proportion aa we approximate to the baa-fond of 
the pelvis, so that it is precisely around the neck of 
tlie uterus, posteriorly and laterally, that this tissue 
offers the conditions most favourable for inflammation. 
" All that we have said is not merely a theoretical 
view ; observation has come to furnish me with the 
most peremptory demonstration of it. In the bioad 
ligament, for example, I have seen the two layers ol 
peritoneum separated from one another by a thick 
layer of pus ; and on the lateral parts of the uterna 
I have been able, on three different occasions, to 



PAKAMKTRIO PHLEGMOK. 119 

recognise during life partial engoi^emeiits of the cell- 
ular tissue, and to assure myself after death of the 
real compoaition of those engorgements. In two of 
these last cases, -they were poor women, who were 
placed in conditions in which we are scarcely accus- 
tomed to seek for these engorgements of the cellular 
tissue, and in which it has been sometimes affirmed, 
as West has done, in these latter times, that they do 
not exists Both the two were recently confined, and 
both succumbed to puerperal fever, which they had 
contracted in the service d!accouehemmts. In the two 
cases I found on one of the sides of the neck of th^ 
womb a mass of induration, painful on pressure, pro- 
longed along the lateral wall of the vagina to the ex- 
tent of about three or four centimetrea. After death, 
this mass of induration had lost much of its consist- 
ence, but, searching for it with care, I could discover 
it, and satisfy myself that it was constituted in one 
case of cellular tissue impregnated with blood, almost 
combined with this liquid, and in the other of cellular 
tissue infiltrated with plastic lymph and with pus. 
In a third case, a woman of eighty years of age, whose 
genital organs I had examined during life, almost by 
accident, the analogous mass which I had discovered 
a composed of cellular tissue indurated, iu which 
M. Ch. Eobin, recognised the 
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presence of numerous fibro-plastic cells. Lastly, 
quite reoeutly, in a woman who snccnmbed after 
delivery to gangrene of the internal surface of the 
uterus, and in whom this organ had not yet re- 
descended into the pelvis, the pelvic cellular tiBsae, 
the cellular tissue wliich forms part of the vesico- and 
recto-vaginal septa, all the cellular tissue comprised 
between the insertion of the vagina on the uterus and 
the peritoneum, was the seat of an enormous thicken- 
ing, due to the presence of a great quantity of plastic 
lymph and of serosity, deposited in the interstices of 
this tissue." 

A remarkably clear account of a post-mortem 
examination of a ease, regarded as one of para- 
metritis, is given by Dr. West.* " The appearances," 
says he, " found after death explained this thicken- 
ing, and accounted for the non-mobility of the womb, 
for the folds of the broad ligament, from the upper 
part of the vagina to the lower surface of the liga- 
mentum ovarii, inclosed a mass of dense ceHuIar 
tissue of almost cartilaginous hardness, crying under 
the knife ; dense white hands intersecting each other 
in all directions, and having a firm yellow fat 
between them. This mass was closely adherent 
along the whole left side of the uterus, though the 
* Lectara on Biteaiei of Wamai, 3d edit p. 423. 
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uterine tissue was in no respect implicated hx it. 
The left Fallopian tube was tied at two or three 
points by long adhesions to the ovary and its 
ligament ; and the ala vespertilionia on that Bide 
was thickened and uneven, as if from old deposits of 
lymph." 

Virchow has, in a cursory way, made a contribu- 
tion to the pathology of this subject. The affection 
we are now discussiiig he first named parametritis ; 
and he has given the finer characters of the early 
changes in the connective tissue, a3 weE as other 
microscopical detaOs. 

Cases which I have regarded as certainly pre- 
senting inflammation of cellular tissue, without 
suppuration, have never afforded to me good signs 
of the presence of considerable tumour. Frequently 
the careless examiner gets the false impression that 
there is a great tumour, deceived by circumstances 
which I have mentioned in the course of discussing 
the physical signs of this disease. "What it produces 
is a hardening and tliickeniag, such as are familiar 
to the sui^eon, in the subcutaneous cellular tissue, 
under a variety of circumstances. 

I have seen the subcutaneous cellular tisaut; 

* ArcMv pir pal/to!. Ajiat. und Phytiol.' Band jaiiL 
1862. 



122 



PAEAMETEIC PHLEGMON. 



infliimed, indurated, and thickened, without suppura- ' 
tLon following, in a case where hypodermic injection | 
was the cause. These indurated and thickened parts I 
formed distinct rounded mobile masses, as large as a ' 
hoy's marble. They lasted for more than a year, and 
then gradually disappeared entirely. Now, though 
the analogy is far-fetched, yet it leads me to believe 
that ]a,rger and occasionally even mobile masses of i 
inflamed cellular tissue may possibly be produced in J 
the pelvis, as Nonat has described them. I have \ 
more than once thought I bad an example of this ; 
but I have never been quite satisfied that the I 
observation was sufficiently exact. It is admitted, ] 
by Nonat and by all, that immobility is the almost j 
invariable character of this disease; and then, the J 
making out of tumour, and of size of tumour, are i 
both matters of difficulty, even in the most experi- I 
enced bands. 

Nonat • says that " phlegmonous periuterine I 
tumours present great varieties of form and volume. I 
Some are rounded, and more or less spherical ; others I 
are oblong and flattened. There are some whioh | 
scarcely reach the size of an almond ; others acquii-e 
and even surpass the bulk of a nut, of a hen's egg, 
or of an orange. We have met with cases where , 

• Maladies de tUterui, p. 268. 
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they were, so to apeak, diffused in the pelvic cellular 
tissue, and which rose even to the level of the 
umbilicus." 

Bemutz ridicules Nouat on account of his 
describing such masses as ever reaching the size of a 
hen's egg. " On this point," says Aran, " I am 
quite compelled to be of the opinion of MM. Beruutz 
and GoupO, and I respond — Never has an inflamma- 
tory tumour of a volume somewhat considerable 
been formed in the pelvis at the expense of the 
periuterine cellular tissue only. Tumours of this 
kind result, on the contrary, from adhesions of the 
appendages of the uterus to one another, of adhe- 
sions of these appendages to the uterus, and to the 
organs enclosed in the cavity of the pelvis. The 
apparent volume of these tumours is in exact accord- 
ance with the extent of these adhesions." 

Simpson's account''" of such tumours becoming 
as large as the uterus at the fourth month, I regard 
as a mistal;e, the explanation of which I have 
already given. Inflammatory tumours, appearing to 
be of this bulk, are either such as Aran describes 
in the passage just quoted, or subperitoneal thicken- 
ing of cellular tissue, which Nonat describes as 
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* Lefons CUnijuei, etc., p. 660. 
t Medical Timet arid OauCU, vol. sii. 1859, i 
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reaching sometimes as high a level as that of the 
navel. 

" Tfever," says M. Courty,* " has there been 
formed id the pelvis an inflammatory tumour at all 
considerable exclusively at the expense of the peri- 
uterine cellular tissue. Autopsies have demon- 
strated that it results always from an inflammation, 
more or less extensive, of the peritoneum itself. 
This inilammation may he simply sero-adhesive, or 
hecome sero-purulent. Whatever may he the termi- 
nation of it, it is complicated by numerous adhesions, 
■which unite with one another the different surfaces 
of the peritoneal investment of the pelvic organs — 
for example, the appendages with one anotJier, or 
with the uterus, or with the neighbouring organs — 
the rectum, bladder, etc. — all contained in the small 
pelvis. The more adhesions there are, the greater 
appears the bulk of the tumour." 

Some have stated various periods, aa of one or 
of two weeks, as the general interval between the ap- 
pearance of a parametric tumour and its suppuration, 
if that end is to come. I cannot pretend to confirm 
or dispute the assertions. I do not beheve them. 
I will only say that my experience has led me to 
expect the commencement of suppuration within a 
• Train Pratique dea U<dadiei de I'UUrut, etc, p. 528. ■ 
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period of a few days, if suppuration is to t-ake place 

r-atalL 

GrisoUe, whose views deserve the greatest con- 
aideration, makea a statement regarding the time of 
formation of pus, which I shaR quote ; but I cannot 
do so without saying that the grounds, upon which 
he assumes that pus is first formed, and which he 
gives at length, are in my opinion quite incompetent 
to decide the question which he thinks he con- 
tributes to settle by their aid ; — " The time," says he, 
necessary for the formation of pus has varied much 
in different individuals. We may, I think, admit as 
a general result that, in the non-gangrenous abscesses 
of the iliac fossce, pus forms more slowly than in 

^tumours of the same nature, which are developed in 
ler parte of the body. In these, in fact, when the 
iammation is acute, pus commences to form 
from the fifth to the eighth day. In the iliac fossa, 
on the contrary, the same phenomenon scarcely 
appears, on an average, but from the twentieth to 
the twenty-sixth day. In an exceptional case, sup- 
puration took place and pus escaped outwards on the 
seventh day ; but with all the other patients the first 
signs of the presence of pus appeared on the tenth, 
twelfth, nineteenth, twenty-fourth, thirtieth, thirty- 

'eighth, forty-second, and sixtieth days, dating from 



126 



PAEAMETRIC PHLEGMON. 



the first accidents," Then Grisolle tries to account 
for this slowness of the formation of pus in the iliac 
fosSEe, which, as I have said, I hold he does not 
prove. His explanations are to my mind so unsatis- 
ftictory that I do not quote them. But I now 
subjoin the statement of his grounds for judging 
when pus is first formed : — " The symptoms," says he, 
" which indicate the formation of pus are local or 
general; these last have great value; they may 
often, by themselves, establish a certain diagnosis, 
for it is not rare to see phlegmonous absceases, 
deeply hidden in the iliac fossie, reveal themselves 
by no external phenomenon. The symptoms which 
mark the presence of pua vary according to the more 
or less acute march of the affection. If it lias a 
rapid progress, we observe an instantaneous exasper- 
ation in the general symptoms, and especially in the 
local phenomena ; the lancinating pains of which the 
part was the seat are redoubled, fever lights up, the 
tumour appears to become more voluminous, and the 
phenomena of compression of some organs, which I 
have already enumerated, either augment or appear 
for the first time. It is thus that I have seen, in a 
half of the cases, constipation become more obstinate 
at the time when inflammation becomes suppurative, 
to make use of the language of Hunter, and, in six 
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pain, retraction of tlie limb, difficulty of 
movement, and lastly cedema of the anMea, came on 
for tlie first time, or increased at the time of the 
formation of pus in the tumour. When the disease, 
on the contrary, makes alow progress ; when the 
abscess has come on almost without pain, and with- 
out exciting sympathy in any part ; we do not then 
observe this period of exacerbation which I have 
just described. But, with whatever rapidity the pus 
is formed, when it is collected in an abscess, it gives 
rise to various accidents which it is important to 
know. In about a good third of the patients, I have 
noted irregular shiverings, fever with evening ex- 
! acerbations, general sweatings, sometimes consider- 

i. able, taking place chiefly in the night during sleep. 

These different morbid phenomena do not indicate, 
,■ as some persons suppose, that suppuration is about 

I to take place, but they are the certain sign that pus 

I is already formed in the tumour, for these troubles 

I ordinarily coincide with local phenomena which put 
the diagnosis beyond a doubt. Sometimes, in fact, 
we feel fluctuation in a circumscribed part at first, 
and becoming soon felt over all the surface of the 
tumour. But, for the existence of this phenomenon, 
it is not sufficient that much pus should be amassed, 
it is also necessary that the liquid do not lie deep ; 
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and Bourienne cites two cases of iliac abseeaa, contain- 
ing the one fifteen ounces of pus, the other a pound and 
a half of the same fluid, in which attentive and oft- 
repeated examination could not discover fluctuation. 
But in these obscure cases, if the surface of the 
tumour is palpated with care, sometimes a sort of 
fremissement is felt, which it is impossible to describe ; 
sometimes it is a softness, or rather a sort of empAte- 
ment, at other times ; lastly, there is more or less 
superficial cedema. All these phenomena ought to 
make the practitioner aware that pus exists more or 
less deeply."* 

I can give no good estimate of how frequent sup- 
puration is. Simpson says that this event happens 
to about a half of the cases. I bulieve it is much more 
frequent. I can also express, generally, an opinion in 
accordance with Grisolle's, Bennet'a, and Gallard'3,t 
that^ in the puerperal state, " the slightest inflamma- 
tions tend to become the point of departure of extensive 
suppurations, which often give rise to purulent infec- 
tion. Further, the inflammation arising in these 
circumstances is not confined to the periuterine tissue, 
it invades the broad ligaments, and quickly gains the 

* Archives OinSralea, eta. p. 140. 
+ De Vlnfiammation ,du Titta Cdhdaire qui 
ifatrice, etu. 185j p. 8. 
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iliac fossa. In these cases suppuration is the rule. 
Apart from the puerperal state, on the other hand, it 
is the exception, as M, Valleix has demonstrated, first 
in a memoir published in 1853 in the Union MMicaU; 
then in the third edition of the Guide du M4decin 
Traticien (vol iv.) ; and M. Goaaelin, in hia lectures 
delivered at the Cochin Hospital, and published by 
me, a few days ago in the Union Medicale." 



Eeminding my readers of a source of errors in 
regard to the suppuration of pelvic inflammatory 
tumours, which I have pointed out in the chapter on 
" Common Errors " ; and thereby diminishing the 
value of opinions given, in regard to the frequency of 
suppuration, and time of suppuration, of such tumours, 
without recognising this danger of falling into error, 
I shall conclude with the opinions of some esteemed 
authors. 

"Eeaolution,"say8 GrisoUe, " ia the most fortunate 
termination, but also the rarest, of iliac abscess. I 
have only seen it take place twice in the twelve ob- 
servations that I have gathered ; and in seventy-three 
patients, ■which forms the total of the facts that I 
analyse, this termination has only been seen com- 
pleted nine times. In nine other cases it began," 
but the caaea were not seen to the end. " This kind of 
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termination," adds Grisolle, "takes place very slowly 
in iiiac phlegmons; in two subjects it was effected in 
from fifteen to twenty days ; but in all the others it 
was not complete but at the end of from one to three 
months."* 

Speaking chiefly of puerperal cases, Jacq^uemier 
saysf — ^"Resolution is rare, and appears to be stUl 
more uncommon in lying-in women; the seventeen 
cases noted by Grisolle only famish one example of 
it It can scarcely be expected except when the en- 
goj^emeut is formed with much slowness, and when 
it provokes little reaction ; and it remains during a 
long time a hard nucleus, susceptible at a later period 
of inflammation and suppuration. 

"Suppuration is the habitual termination of these 
phlegmonous tumours ; it is always accompanied by 
exacerbation of symptoms. , . ." 

"This termination, by suppuration," says Dr. 
West.l " appears to be very freq^uent in the case of 
those inflammations which succeed to delivery or 
abortion. I find it noted as having happened in 
23 out of 43 instances in which the inflammation 
succeeded to delivery or abortion ; and the large col- 

* AreMvea Ginircdeg, etc p. 137. 

+ Traiti ^ObitiCtijM, tome ii. p. 698, 

t Diteaset of Women. Thiid edition, p. 4S1. 
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" lection of Dr. M'CliQtock leads to the same conclusion, 
e he met with it in 37 cases out of VO. My own 
impression, too, formed chiefly on bygone hospital 
QCperienee, is that the same rule holds good even in 
[hose cases where the disease occurs independently of 
fcuerperal causes. My table shows 9 instances out of 
laving terminated by suppuration, and in tliis 
aspect agrees with the statement of M. Grisolle, wlio 
fcimd it take place in 38 cases out of 51. General 
Fexperience, however, it must he confessed, does not 
bear out these statements, M. Aran demurs to their 
correctness, and M. Gallard, in a very carefully-writ- 
ten essay, regards the occurrence out of the puerperal 
state as so rare aa to have been met with only in 4 
out of 53 cases. I have no longer the opportunities 
f large hospital observation by which to control and 
Sorrect my own impressions ; but it seems to me 
Sprobable that the cases which came under my notice 
a, small ward, for admission into which there were 
©any applicants, at St. Bartholomew's Hospital, were 
f a severer kind than those which formed the hasia 
f M. Gallard's thesis ; and further, that many of the 
Rdigbter forms of what M. Bemutz terms pel vi- perito- 
nitis may have been taken into account by ob»nrvew 
lently, though they would not luwe eiiLi/n^d Into 
their calculations some few yeari a^n." 
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Speaking of suppuration, Courty remarks* — '* This 
termination is sufficiently rare. It would be, accord- 
ing to West, 51 times in 100, but according to Aran, 
and according to MM. Gallard and Gosselin, only 
from 7 to 10 in 100. M. Nonat also regards it as 
rare." 

My own opinion is, that suppuration of a para- 
metric phlegmon is even more frequent than the 
statements of any of the authors quoted would lead 
the inexperienced reader to suppose. 

* Traits Pratique da Maladies de V Uterus^ p. 649. 



CHAPTEE VIII. 

ON THE SEAT AND NATURE OF THE DISEASES. 
PAEAMETiUC AB8CES?. 

Op aU tlie inflammations in the pelvis which we 
have been discussing, this is the best known. This 
affection has been more or less carefully described 
by ancient and modem authors. UntU recently it was 
the only one of the pelvic inflammations that received 
much attention. It is the affection to which, there- 
fore, the eye should be directed, as the one intended 
to be described by all authors writing on pelvic abscess 
down to about the time of Doherty. But if there 
is any truth in the descriptions of perimetritis and 
and parametritis given in this book, then all the 
authors just referred to have greatly erred, supposing 
they had only abscess in the cellular tissue near the 
uterus to study and describe, when they really had a 
considerable variety of different inflammatory diseases 
in these parts. No doubt it was known that peri- 
toneal adhesions were sometimes produced in the 
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neighbourhood of the abscess, but these were sup- 
posed to be merely the result of peritonitis accom- 
panyiag the formation of a purulent collection 
beneath the serous membrane. The common intra- 
peritoneal or perimetric abscesses were ignored up 
till about the time of Marchal ; and even still they are 
regarded as q^uite of secondary importance in every 
respect by well-known authors. To such an extent 
does this exclusive idea of the cellular or parametric 
site of the abscess go, that recent well-known enoi- 
nent authors never mention intraperitoneal collec- 
tions. 

I have already said that I regard perimetric or 
intraperitoneal purulent collections &a forming the 
majority of the grave abscesses in this situation, and 
I am too diffident to be inclined to proceed to make 
further particular statements on the same subject. 
Abscesses in the cellular tissue are no doubt common ; 
they no doubt are a frec[uent form of puerperal 
abscess ; and as it is this kind of abscess that has, 
till recent times, most attracted attention, we may 
find, in this circumstance, some explanation of the 
parametric abscess taking exclusive possession of the 
minds of so many pathologists. For, in deaths after 
delivery, with parametric abscess, it is not rare to 
find diffuse suppuration of the cellular tissue and 
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regular abscess, not only in the pelvis but spreading 
thence in every direction. 

Although diffuse suppurations in this region might 
he justly included among parametric abscesses, I do not 
propose further to speak of them, as they are probably 
always connected with 83Tnptom9 of puerperal fever or 
of pytemia, and either end fatally or end in the suppu- 
rations losing their diffuse character, and comir^ to 
have the conditions of ordinary abscess. I cannot 
regard the disease, which has been the subject of 
copious description by authors from Puzos down- 
wards, as being of thi3 nature of the acute purulent 
cedema of Pirogoff, as an esteemed author supposes.* 

Parametric abscess begins most frequently on 
either side of the uterus, a situation erroneously de- 
scribed as in the right or left broad ligament This old 
custom of describing these abscesses as being within 
the folds of, or in, the broad hgamenta, I have already 
alluded to. At best it is an assumption. It is an im- 
probable one, because post-mortem examinations have 
rarely shown the broad ligaments distended with pus. 

Parametric abscesses, depending on disease of the 

internal genital organs, may spread or extend in every 

direction. This direction has been naturally supposed 

to be much influenced by the fascite of the pelvis, a 

* Weat on Dueaeea of Wumen, 3d edition, p. 424. 
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structure whose anatomy has been the auhject of care- 
ful investigation by Priestley,* Jarjavay.t and others. 
But, while such investigations are very valuable, and 
while much is to be expected from them in future, 
the attempts by some authors to make such auatomi- 
cal research available in explanation of the progress 
of these abscesses, have hitherto resulted either in 
mere pedantry, or in nothing more subatantiaL 

Another ingenious plan of discovering the direction 
that matter may be expected to take has been pursued 
by Kcinig.J and I am indebted to Graily Hewitt § 
for aU I know of it. " Konig has made some experi- 
ments and observations on the course pursued by the 
effosions resulting from inflammation in the cellular 
tissue about the uterus, interesting in reference to the 
diagnosis of pelvic abscess. He found that injection.^ 
of air or water thrown into the cellular tissue of the 
broad ligament near the Fallopian tubes, travelled 
primarily along the course of the psoas and iliacus 
muscles, then siaking into the pelvis proper ; that 
exudations starting from the part of the cellular tissue 
situated antero-lateraUy with reference to the uterus 

• Mortthhj Journal of Mtdicine, vol. sviiL 1854. 
+ TraititPAnat.Chintrgicak. Paris, 1862. 
X Archivf. Heilk., 1862,No. 6, S. 481. 
§ DiKaxi of Women. Fiist edition, p. 228. 
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and its cervix, passed out laterally into the cellular 
tissue of the pelvis, and hy the side of the Madder, 
and then with the i-ouud hgament, towards Poupart'a 
ligament, thence extending to the iliac fossa externally 
and hackwards ; if the starting-point be the posterior 
part of the base of the lateral ligament, the postero- 
lateral parts of the pelvis are first filled, the effusion 
then passing towards the psoas and iliacus muscles." 
I give this quotation, and tliink it well worthy of con- 
sideration, but I am not prepared to say what value 
I attach to the method of investigation. I think the 
choice of air or water for the experiments was pro- 
bably badly made. Something liker to pus, as some 
sort of size, or coloured material for injection, would, 
it appears to me, have given more reliable results. 

The most frequent extension of these abscesses is 
either upwards or into the iliac fossa on either side. 
But they may go much further. They may extend 
along the rectum to the perineum. They may extend 
to the kidney. They may, in assuming these direc- 
tions, attack only cellular tisane, or, in addition, may 
lead to destruction of muscles, as of the psoas and 
iliacus. I have dissected such abscesses in the puer- 
peral state, and in connection with non-puerperal 
disease, extending from the kidney to the uterus. 

To elucidate this doctrine of the extension of ab- 



PARAMETRIC ABSCESS. 



BcesB, which is generally held, and among others by 
Dupuytren, Velpeau, Bemutz, and Aran, I may call 
attention to a case described by Dr. West, which has 
been the subject of unfair criticism. " Sixteen weeks," 
says West, "after her second labour, a poor woman, 
aged twenty-five, died of exhaustion consequent on 
inflammation and suppuration in the cellular tissue 
adjacent to the uterus ; on examination of the body 
after death, two abscesses were found. One, tlie 
larger in size, situated in the cellular tissue in front 
of the right sacro-iliac synchondrosis, and extending 
tor some distance behind the psoas muscle ; the other 
to the left side of, and somewhat behind, the rectum, 
containing a small quantity of discoloured pus, lined 
by a slightly rough, ash-grey membrane, bounded by 
walls of at least half-an-incli in thickness, reaching 
downwards to about two inches from the anus, up- 
wards to a little below where the sigmoid flexure 
passes over into the rectum, where the abscesses com- 
municated with the bowel by an opening about a 
thu-d of an inch in its longest direction, which was 
transverse. There weis no general peritonitis, nor any 
fluid in the peritoneum, but bands of old adhesions 
about half-an-inch long connected the uterus and the 
rectum, and retained the womb completely in the 
posterior part of the pelvis. There was no trace. 
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r, of any intraperitoneal cyst or sac coritaimng 
■ of anything more than the old adhesions juat 
I described"* 

On this case, whose record contains nothing incon- 
sistent with ordinarily-held doctrines or with hia own, 
Ai-an makes the following remarks, in which there is 
observed an attempt to limit the term periuterinef to 
locality close to the uterus — an attempt which is 
rendered utterly vain, as the most superficial observer 
will see, by Aran's admission of the doctrine of es- 
tenaioiL If this doctrine is admitted, and if it is 
remembered that "West's patient did not die till six- 
teen weeks after delivery, when the original disease 
was certainly profoundly modified by time and the 
progress of the case, then Lis account presents 
nothing very remarkable, and certainly no evidence 
that he confounded with pelvic abscess, parametric in 
_;jts origin, either inflammation of the aacro-iliac sym- 
tphysis, or an iliac abscess, unconnected with uterine 
disease. The assumption by Aran that West con- 
founds disease of the sacro-iliac symphysis with para- 
metric abscess, and the like assumption of Eemutz 



• LeetwumthtDmaui of Women, lat edit.,voLii.p. B. 

t We have already 1$. 109) bHowu Bemntz attemptiiig to 
limit the tenn pc^'^forine to poaitiona between the uterine 
peritoneiUR aai ae tisBue which it inveBti. 



PAEAMETBIC ABSCESS. 

that he confounds iliac abscess, independent of uterine 
origin, with the same disease, are " purely gi-atuitous." 

" Periuterine inflammation," says Aran,* "of course, 
does not imply the inflammation of all the organs 
enclosed in the small pelvis. It is poaaible — it is 
even imfortunately too frequent — to find the inflam- 
mation extended to a great distance irom the uterus ; 
but that which appertains peculiarly to periuterine 
iuflammation is, the inflammation at once of the 
periut-erine cellular tissue, and of the peritoneal folds 
in the thickness of which the uterine organ is com- 
prised, as well as its appendages, besides the altera- 
tions of these appendages in the most ordinaiy cases, 
where these appendages have been the point of 
departure of the inflammation ; to state it otherwise, 
it is expedient not to confound with periuterine 
inflammation, as is often done precisely because they 
may be observed along with this inflammation, either 
the phlegmon of the cellular tissue of the ihac fossa, 
or inflammation of the sacro-iliac symphysis, still less 
the phlegmon of the subperitoneal cellular tissue. 
The iliac phlegmon may, in certain circumstances, be 
the result of the propagation of the inflammation of 
the cellular tissue situated around the uterus, but 
this is a very exceptional fact. As for the inflamma- 

* Ltpmt CUniquet nir let Maladies de VVlfruf, p. 674. 
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the aacro-iliac symphysis, although, rigorously 

speaking, it may coincide with a periuterine inflam- 

I mation, it is a malady which has special chai-acters, 

md which diifers completely from this inflammation. 

This confusion has heen made by men of 

reat experience ; I find a new example of it in an 

mbservation reported by Mr. West in his recent work 

pon diseases of the ovaries." 

Criticising the same and other cases of Dr. West, 

[.03 well as his remarks generally, Bemutz says that 

"they prove that Dr. West confounds, very unrea- 

I Bonahly, periuterine phlegmons with those of the 

I iliac fossa."* 

No author, so far as I know, has denied that 
I parametric abscess may extend into the Uiac fossa, 
le, indeed, point out cursorily that it may also 
\ extend as far as the kidney — as Grisolle, Jacquemier, 
md Nonatf Many also correctly point out its 
ttensioa along the anterior wall of the abdomen, 
Jiipwards from the pubes, forming the external peri- 
p tonitis of soma 

A periosteal abscess ia still a periosteal abscess, 

*J)iucues of Women, SydenLom TranslatiQii, vol. iL p, 36. 

+ Batteraby — Dvblin Quarterly Journal, vol iii^ 1847, 
p. 516 — mentiimB a case of spreading of an abaceBS in an 
invene direction — that ia, from the kidney to the pelvis. 
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although in its progress it may also ha suhon- 
taneoua. Mere site of purulent deposit is not the 
criterion of the origin or nature of an abscess. 

Iliac abscesses were, aa we have already pointed 
out (see page 15), well known to Dupuytren to trace 
their origin to disease in the uterine appendages. 

There is a form of abscess, not rare after dehvery, 
which should not be confounded with abscess occu- 
pying the Uiac fossa, or iliac abscess : I mean a 
in the region of the inguinal canal Careful e 
tion, internally and externally, the details of which 
it is unnecessary to give, shows that this situation 
of abscess is not rare. It may occupy the subperi- 
toneal cellular tissue, or the more superficial portions 
of the same structure. Such suppurations may be 
accounted for by Dupuytren's statement of the pro- 
gress of inflammation after delivery along the round 
ligaments. 

I have dissected an intraperitoneal abscess ac- 
companying uterine cancer occupying this inguinal 
situation exactly. During Ufe such an abscess 
cannot always be distinguished, at present at least, 
from one in the cellular tissue, in a situation close 
to that of the peritonitis transversaUs of some authors. 
But the cellular site of this form of abscess is some- 
times indicated by its superficiality. 
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Parametric abscesses may not only reach parts 
distant from the original disease in tlie manner 
abeady described — namely, by extension of suppura- 
tion ; they also occur ia regions apparently separate 
and remote from the original affection, and uncon- 
nected with it by continuity of suppuration. Such 
abscesses are said by Dr. West to be extensions of 
the inflammatory disease, not by direct continuity of 
tissue. This statement I cannot pretend to contra- 
dict, but I am, as already said, far from assenting to 
it. Those abscesses, -which are, in an etiological 
sense, parametric, but yet occur in parts separate and 
remote from the original disease, are, in my opinion, 
probably the result of inflammation spreading by 
direct continuity of tissue. When there is a puru- 
lent tract connecting the remote part with the 
original disease, then the continuity is evident, and 
the remote part of the abscess cannot be said to be 
at the same time separate. But I am satisfied, from 
clinical observations, that while the inflammation may 
extend, and in all cases does extend, from the ori- 
ginal site — say an inflamed womb — to the remotest 
situation of an etiologieaUy-parametric abscess, yet 
the suppuration may not only not be co-extensive 
with the cellular inflammation, but may occur at 
any part of it, without involving others. Thus, 
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while, in consequence of a metritis, the ceUu- 
lar tissue in the sheath of the psoas may lie 
inflamed and suppurate, there may be no suppura- 
tion in the immediate neighbourhood of the uterus. 
Indeed the psoas abscess may make slow progress, 
the metritis and the immediate perimetritis or para- 
metritis may simultaneously disappear ; and when 
the psoas abscess is mature, it may be the only dis- 
ease left in the body. A similar remote occurrence 
of suppuration I have described in the case of peri- 
metric abscess. 

The difference between the opinion of West and 
my own can be settled finally, only by further clinical 
and post-mortem investigation. No gj-nekological 
author has intentionally discussed it, and West does 
not enter upon it at any length. GrisoUe held that iliac 
abscess was not a consequence of inflammation extend- 
ing continuously from the internal genital organs. 
Burne held a like view regarding the pericfecal abscess 
in tuphlo-ent«ritis. On the other hand, Dupuytren and 
Velpeau, followed by most authors, held the opposite 
view. But all these authorities can scarcely be said 
to have contributed much, even to the statement of 
the question, far less to its solution. 

Griaolle has insisted so strongly that the ihac 
are not the result of extension of inflamma- 
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tion by continuity, that I am constrained to give his 
well-expressed views* "It is," says he, " generally 
supposed that abscesses of the iliac fosste, and particu- 
larly on the right side, are consecutive upon an acute 
or chronic inflammation of the ileo-cfecal mucous 
membrane. This opinion, emitted hy Dance, de- 
fended with talent by M. M^uiere, has been latterly 
adopted by MM. Lebatard and Teallier. These phy- 
sicians have, in fact, looked upon the inflammation of 
the mucous membranea as propagating itself with 
facility to the surrounding cellular layers. This 
., on the contrary, appears to me to he 
J rare, and science possesses, I believe, very 
few examples in which inflammation of the conjunc- 
tiva, of the pituitary membrane, or of the buccal mu- 
cous membrane, has been observed to transmit itself 
to the subjacent cellular tissue, producing abscess 
there. But, not to leave our present subject, let us 
take the digestive tube, for example. If any one con- 
sults the researches of M. Louis on typhoid fever 
and on phthisis, works in which the author baa 
analysed with great care the alterations of the viscera 
a great number of corpses, he will find that 
I the very common inflammation of the ileo-ctecal por- 
' tion, characterised by hyperemia or ramollissement 
' ArcMoes Giniralo, ek., 1830, p. 40. 
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of the mucoua layer, has never been propagated to the 
cellular tissue of the iliac fossa. Lastly, in the veiy 
frequent cases of typhoid fever and of epidemic dysen- 
tery, where the inflammation, taking an ulcerous 
form, destroys one or more of the intestinal tunics, bo i 
as sometimes to produce perforations, the morbid 
process is not observed to be propagated to the cir- 
cumambient cellular tissue ; and yet there are found 
in these cases numerous ulcerations, broad and deep ; 
the muscular tunic is laid bare ; its fibres are dis- 
sected and covered by a layer of concrete pus ; in 
other cases the serous membrane is itself laid bare, 
inflamed, then perforated, without there being made 
out, in the midst of this disorder, any alteration of the 
cellular tissue of the iliac fossas. There is nothing 
extraordinary in this, and it must be regarded as an 
illustration of that generalisation developed by Eordeu 
and by Eichat, and which consists in regarding the 
cellular tissue surrounding organs as forming for them 
an atmosphere which isolates their morbid actions." 



" It has also been objected, that the inflammatioii 
developed itself oftener in the subperitoneal cellular 
tissue than in that which is subjacent to the fascia 
iliaca ; and it has been thought that this predileotion 
arose from the neighbourhood of the intestine. But 
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this explanation is not exact, and if the superficial 
cellular tiasae of the iliac fossae is more frequently 
observed to be inflamed than the deep cellular tissue — 
a position which by the by is not yet demonstrated — 
there would be then only an application of that 
general law, ao well brought out by Hunter, who 
shows that abscesses are infinitely more rare in the 
deep than in the superficial layers of cellular tissue, 
in whatever region of the body they may be studied. 
" Nevertheless, let no one suppose that I abso- 
lutely deny the possibility of the transmission of ileo- 
cascal inflammation to the cellular tissue of the iliac 
fossEe ; but I hold only that this propagation is rare, 
I will even say, that up to this day it has not been 
demonstrated ; yet analogy makes me regard it as 
possible ; for we will soon see inflammation of some 
oi^ans reach the cellular tissue of the iliac fossie by 
continuity or by contiguity."* 

" Ab Grisolle refew, for support, to Bume, we think it 
well to give the words of the latter. 

The following passage is Burae's Btatement of hia viewa 
{Xediw - Chirv-rgical Transacliom, voL iv, 1839, p. 61). 
Speaking of the ctecum, he eaya : — " That this part of the 
ioteBtinal canal wliere the dimensions vary, and the organisa- 
tion changes, ia particularly liahle to irritation and to disease, 
adniita of no donht ; hut that irritation of the ciBcuni, from 
ttie causes mentioned by DupuTtren, con piodi 
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Taking the view opposed to GrisoUe's, and speak- 
ing of the time of appearance of evidences of pelvi- 



ing 

tion in the neighboiuhood of tliis intestine, and thus cause 
the phle^onous tumours and abBceaaea in the right iliac 
fossa, ia difficult to underetajiA The irritation of foreign 
nndigest^d substances lodging in the ceecum will excite in- 
flammation of the csecnm iteelf, not of the snhcfflcal cellular 
tissue ; and the isilamination may continue, and prodace 
permanent disease of this gut, without extending to the aub- 
offical cellular tissue ; as ia showu by the Cases III, and TV. 
in my first communication, in which there was extenaive 
chronic disease of the csecum, without any morbid changes 
in the subccecal tieaue. Yet Dupuytren supposes that even 
trivial irritationa of the caicum may origioste infiommation 
and abscess in the neighhouiing tissues. 

" These opinions of Dupuytren are adopted by Hnsson mid 
Dance, and also by Meuitre ; indeed, the memoirs of these 
gentlemen may he said to he expositions of tm doctrines. 
M^ni^re endeavoura to auataiu these opiniona hy advancing, 
as a principle, that ' phlegmasiea muqueuses' spread not only 
along a mucous membrane, but to subjacent tissues, ' que 
I'inflammation de cette muqueuae (of the cteoum) pent se pro- 
pager aux couches celluleuses contigues.' 

" To this principle the pathology of inflammation is 
directly opposed. The role obtains that inflammation limits 
itself not only to one Oigan, but to one tissue : the propaga- 
tion of inflanunation from one tissue to another, or from one 
organ to a neighbouring tissne, ia the exception. It is the role, 
as established by pathology, that obliges us now to reeogniBe 
inflammation of the individual tiBsues of organs as individnal 
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peritonitis of blennorh^c origin, Berautz says* — 
" Here it is seen that pelvi-peritonitis never occiirred 
before the eighth day ; that it was rare before the 
fourteenth ; that it became frequent at the end of 
a month, corresponding to a menatruation ; that it 
again became exceptional after this period, and was 
related to the return of menatruation. The slow 
development of the pelvi-peritonitis in regard to the 

diseaaee. We have bionchitia, pneumonm, and pleuritui, 
deaignatiDg inflammation of tlie various tissues of the lunge ; 
and mueo-enteritifl, proper enteritis, and Bero-enteritJB, designat- 
ing infiainmation of the various tissues of the intestinal canaL 
" But it ia said hy the authors above cited, that the pecu- 
liar structure of the caiouju — viz. the absence of a peritoneal 
tonic at ita posterior part, and its fixedness in the iliac fossa 
by means of cellular tiasue, is the reason why inflanunation 
propagates itself from the mucous membrane to this tissue. 
Here, again, it may be objected, that in niony cases of abscess 
in the iliac fossa, the ceecum is found to be free of all trace of 
inflammation ; and in other coses of extensive disease of the 
cfBcum the snbciEcal tissue remains free, uninvolved, and 
healthy. The principle thus laid down by Menifere, that 
mucous inflammation spreads to subjacent tissues, is not esta- 
blished ; neither is the conclusion of Dupuytren, that irritation 
of the cfecum from fteoal matter or foreign bodiea is capable 
of becoming the source of infiammatlan ' au voisinage de 
I'intestin,' home out." 

* Clinical Memoirs on t/te Dinaset of Wamtn, p. 68. 
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purulent discharge, as evidenced in the previous 
table, agrees veiy remarkahly with the progreBsive 
increase of the blennorhaglc inflammation. In no 
case have I seen that this pelvi-petitonitia deserves 
the name of metastasis ; it has always seemed to me 
to be the result of propagation by contiguity ; the 
inflammation extending from the vagina to the mu- 
cous memhrane of the cervix, thence to the uterus, 
and thence to the Fallopian tubes, which thus become 
the starting-point of the serous inflammation." 

West's doctrine of the extension of parametric 
inflammation, without direct continuity, may be 
illustrated by Aran's doctrine as to ovaritis, the 
result of gonorrhcea. Most authors regard the 
ovaritis as the result of extension of inflammation 
from the vagina, through the uterus and Fallopian 
tube, to the ovary — an opinion which I hold, and 
which tallies with my view as to distant abscesses 
being etiologically parametric. But Aran thinks dif- 
ferently. " Nothing," says he,* " pioves that the 
pTOp^ation of the inflammation takes place through 
continuity of tissue. I have seen one case of 
gonorrhcea, where there had been inflammation of 
the peritoneum and of one ovary, without the 
corresponding tube being itself inflamed." This is 
* iepoiu Cliniquei, etc., p. 403. 
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■ not the place to discuas Aran's one case ; but we 
may just say, in order to explain it away, that it is 
probable that the signs of salpingitis had disap- 
peared when he examined, or were undiscoverable, 
while those of the oophoritis and perioophoritis 
remained evident 

But this interesting topic — namely, the exten- 
sion of parametritis, parasalpingitis, and para- 
oophoritis — does not end here. "We now aak — 
Wliither may it extend? In order to understand 
tMs CLuestion aright, I must remind the reader that I 
have already said that abscess may extend in every 
direction ; that I have seen it, at once, as high as 
the kidney, and occupying the whole loin and iliac 
fossa, and groin and pelvis on the same side.' But 
while the abscess may extend in eveiy direction by 
enlargement, in what direction does parametric in- 
flammation extend ? 

Having thus distinguished extension of abscess 
by enlargement from extension of mere inflammation, 
I must point out how the extension of mere inflam- 
mation can best be ascertained. I believe it is by 
^e formation of abscess having no direct continuity 

* A marvellous and long-uaexpeoted recovery of a 
puerperal case of this kind I abtended with Dr. Cox, now of 
lunerleitheD, and Professor Spence. 
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of suppuration with the original disease. Thus, if 
an etiologically parametric abscess forma near the 
region of the kidney, while there is none in the 
pelvic regions, I hold that the abscess shows that 
the inOammation of the womb extended there. It 
ended in abscess there, but nowhere elaa 

Now, clinical observation of numerous eases, 
and extended over many years, has appeared to me 
to show that parametritis, parasalpingitis, and para- 
oophoritis, may extend upwards as far as the kidney, 
that they do not extend into the iliac fossa, but 
that they are not rare in the region of the inguinal 
canaL The connection of the internal genital organs 
with the inguinal canal is manifest enough, but it is 
not so evident with the kidneys. If, however, the 
memory recalls the embryologieal condition of the 
internal genital oi^ns, the distance between the 
ovaries and kidneys will be ideally reduced to 
nonentity ; and the numerous cases on record, where 
the kidneys in the adult were pelvic organs, still 
further illustrate this neighbourhood of organs that 
are generally remote. 

It may seem odd to many that, while I admit 
iliac abscess to be not a rare consequence of disease 
of the internal genital organs, I do not admit oelln- 
litis of the iliac fossa as a consequence. Xa 
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peculiar view I have been led by clinical observation. 
I have seen abscess as high as the kidney, and 
psoas absceea, and inguinal abacess, unaccompanied 
by intrapelvic abscess, or even by fixation of the 
internal genital oi^na, and where the histories of 
the cases left scarcely a shadow of doubt that the 
abscesses were etiologically parametric. But I have 
never seen an abscess of this kind in the iliac fossa 
without being able to trace it into the true pelvis. 
I have never seen an abscess of the iliac fossa — 
such aa ia often seen characteristically formed in 
cases of tuphlo-enteritia, foUow delivery, or arise 
in connection with disease of the internal genital 
oi^ana, I have been always able to find grounds for 
believing the iliac abscess to be extension of intra- 
pelvic abscess, or of psoas abscess, or of inguinal 
abscess, not the result of mere extension of inflam- 
mation. 

Recently, a case, bringing out but not proving the 
doctrine I have just been discussing, occurred to a 
learned coUeague. A woman, who had suffered fix)m 
syphilis severely and recently, presented in the right 
iliac fossa a characteristic inflammatory tumour of 
that part, semi-globular, projecting from the fossa, 
J to the edge of the pelvic brim, but no farther, 
it was uterine. Careful internal 
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examination discovered no disease of the uterus or 
ovaries, not even fixation or evidence of past diseaee. 
Only, the right Fallopian tube was patent, easily 
tranamitting a probe. Because there was no physical 
connection discovered between the iliac tumour and 
the internal genital oi^ns, I asserted my opinion 
that the iliac disease was independent of their state. 
Subsequently, suppuration took place in the iliac 
fossa, and the pus escaped by a small opening in the 
middle of the fold of the groin. This healed up, 
but thickening in the right iliac fossa never entirely 
disappeared. The woman died of waxy degeneration 
of the kidneys, liver, and spleen. An autopsy 
revealed no disease whatever in the true pelvis. 
The right Fallopian tube was in its ordinary state. 
There were remaias of inflammatory disease about 
the CiEcum, 

This extension of abscess into the iliac fossa by 
continuity, but the non-extension of inflammation by 
continuity in this direction, may explain the great 
differences of authors as to the puerperal abscess in 
the iliac fossa. Authors who, like GrisoUe and Aran, 
deny the occurrence of etiologically parametric abscess 
in the iliac fossa, or assert its very great rarity, have 
probably in the eye, when they make such assertions, 
the characteristic abscess of the fossa, such as is seen 
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in fcuphlo-enteritia. The assertions of these authors, 
so explained, I confirm. Most authors describe 
abscess in the iliac fossa, from disease of the internal 
genital organs, as a part of or an extension of pelvic 
abscess, therein following Doherty, Dupuyfcren, and 
Velpeau ; and their description, so explained, I eon- 
firm also. 

I attended, along with Dr. Bum, not very long ago, 
a lady who presented a fine example of psoas or lumbar 
abscess following abortion. The case was of very 
difficult diagnosis. It was easily made out histori- 
cally that the abortion was the cause of the disease, 
but it was at first veiy difficult to ascertain the 
nature of the disease. An attack of metritis had 
followed the abortion, but at the time when I was 
called in, every trace of it had disappeared from the 
pelvis. Pains, like those of sciatica, were the chief and 
almost only complaint The abdomen was so large and 
fat that the state of it was with difficulty investigated. 
Only, fulness, without dulnesa on percussion, and a 
considerable tenderness, could be made out in the 
right flank. She was treated by poulticing this part 
Soon, an abscess pointed in the middle of the right 
groin. It was opened, and an enormous quantity of 
pus evacuated. The lady then rapidly recovered. I 
never saw an iliac abscess occurring under like con- 
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ditiona, and if my v 
nnder like conditiona. 

In bis work on diseases of the kidneys, M. 
Eayer dwells on the reciprocal relations of uterine 
disease and of pregnancy witli infiammatory disease 
of the kidney ; and this, apart from the commoii | 
renal disturbance produced by obstruction to tlie | 
flow of urine by disease in the pelvii* 

• ITiiB point has not escaped Grisolle. " It hae," sajB I 
he, " been asserted that mflammation of the kidneys might 
eaaily extend to the cellular tissue of the large pelvis. Hia , 
is a supposition wMcli no fact proves, and which is founded 
only on one very incomplete observatjon, pnhlialied by Dr. 
Teallier, in which the author speaks of a nian of fifty-aix 
years of age, who had been, eiibjeot for some years to renal pains, 
often passing with hia urine a fine red sand, who ia 1826 
had a violent attack of nephritic colic lasting for fifteen, daja. 
The patient recovered, after having passed a great quantity of 
pua. The following year the same symptoms came on ; the 
fulness, the awelUng, which already had been present in the 
iliac fossa the previous year, again returned on this occasion, 
but more severe than before. After six weeks of suffering, 
pus came away abundantly by stool Eight days afterwards 
the patient sank. An autopsy was not made, but the author 
supposes that the pus, which was twice passed by the bladder 
and the rectum, proceeded from an inflammation of the cellular 
tissue. of the iliac fossa, consequent upon a nephritis. I be- 
lieve, on the contrary, that the abscess eiisted only in. the 
kidney. Ia favour of M. Timer's opinion, it might be j 
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objected that swelling and ftdness in the iliac fossa were made 
out during life ; but these symptoms, insufficient as they are 
to characterise an inflammation of the cellular tissue, might 
have been produced by the kidney enlarged in size and distended 
by pus ; for it is not rare, under these circumstances, as Chomel 
remarks, that fluctuation, indicating suppuration of the kidneys, 
appears at a considerable distance from the lumbar region, 
a circumstance which may deceive the physician as to the 
origin of the pus. Lastly, I will add, that in abscess of 
the kidney emptying itself into the surrounding cellular 
tissue, the liquid may And its way to a greater or less dis- 
tance, and come to form in the iliac fossa a symptomatic collec- 
tion, which, on a superficial examination, might be considered 
as being idiopathic, and the result of propagation of inflamma- 
tion from the kidney to the cellular tissue of the loins, and 
the iliac fossae/' * On this subject, see footnote, p. 141. 

* Archives Gki^ales de Mid, p. 48. 
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ON PERIMETRIC AND PABAMETRIC ABSCESS GENERAHT-I 




It has been an object of interest to pathologists, to J 
ascertain which side of the pelvia is most frequently I 
the seat of inflammation and abscess. In 40 cf 
which I have noted with a view to this question, I 1 
have found the disease to occur with equal frequency ] 
on either side of and behind the uterus. In 13 cases, 
the chief maas was on the right side. In 13 cases, 
the chief mass was on the left side. In 2, it occupied 
both sides at once. In 12,. the chief mass of diseased 
structure lay just behind the uterus. 

In Griaolle's 17 cases of puerperal abscess of the 
iliac fossa, the right side was affected 6 times, the 
left 11 times. 

Courty gives the following statistics : — 

Of 52 cases, West has seen 34 on the sides, of 

which 21 on the left. Of 53 cases, Gallard has seen 

32 on the sides, of which 11 on the left. Of 24 cases, 

Aran lias seen 17 on the sides of the uterus. 

, Jacquemier describes puerperal iliac abscess as 
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Opening externally as often as it opens internally into 
a mucous canal. 

Wlien a pelvic abscess opens externally, it gener- 
ally does BO in the groin, imd moat frequently between 
the internal and external inguinal openings. But it 
may open by the side of the anus, or on the upper 
and inner part of the thigh, and it has been described 
as finding vent through the obturator foramen, "When 
very large, such abscesses may be opened even above 
the crest of the Uium, or higher in the back. I have 
seen one open near the saphenous opening, and 
Tliomas describes a case which he saw with Dr, 
Eehevema, where the pus passed through the sciatic 
foramen, and, burrowing upwards and forwards, came 
forth near the great trochanter. 

Wlien a pelvic abscess opens internally, it most fre- 
quently discharges itself through the rectum ; * next 
most frequently through the vagina, and only occasion- 
ally through the bladder. Bursting into the peritoneum 
and causing general peritonitis is a rare termination. A 
still rarer ia bursting into the peritoneum, and death 
rapidly occurring without peritonitis, of which M. 
Perrochand and others have related examples. 

" The time," says GrisoUe, "at which intestinal per- 

* Oroily Hewitt and others make tlie Bome statement, 
Dittaau of Woatm, let edit p. 3S9. 
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foration takes place varies much ; thus, we have' s 
it take place on the thirteenth, fifteenth, sixteentit 
twentieth, and twenty-seventh days, two month^;! 
and three months, dating from the com 
of the disease."* 

I have an opinion that ahacesses in the cellular 
tissue (parametric ahscessee) open more frequently 
externally than intraperitoneal abscesses (perimetric 
abscesses) do. One cannot dissect an intraperitom 
abscess without easily apprehending why such mostl 
frequently burst into the rectum, rarely higher u^ 
in the alimentary tract. For the rectum and adjacenj 
sigmoid flexure present a large surface to the absces^I 
with only a thin wall separating the pus from the 
mucous tract. Besides, the rectum is more frequently ] 
a part of the wall of the abscess than the vagina, 
which latter has besides only a small area covered by 
peritoneum, and offering as easy an escape for the J 
confined pus as the rectum does. 

" The most frequent channels of evacuation ar^"3 
aaya Thomaa,+ " the vagina and rectum in the noa- i 
puerperal form, and probably the abdominal walls in I 
the puerperal, or, at least, the results of Dr. M'Clinr J 
tock's carefully-noted cases would lead us to believe.! 
so, In 37 puerperal cases treated by him which I 
* Arch. Gin. de Mid. p. 147. t Z>i«Mes o/JTomCTi, p. 366. 
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ended in auppiiration, 20 abscesses discharged in the 
iliac regions, 2 above the pubes, 1 in the inguinal 
region, and 1 beside the anus. Of the remaining 13, 
6 were discharged per Taginani, 5 per anum, and 2 
burst into the bladder. In the non-puerperal variety, 
it is extremely rare for the abscess to discharge exter- 
naUy, and fortunately, in both forma, it is rare for it 
to bui-st into the peritoneum." 

Pelvic abscesses may open in more directions than 
one. Many examples show that free evacuation in 
one direction does not prevent the abscess finiling 
vent otherwise. No doubt this occurrence may some- 
times be simulated by the opening of different ab- 
scesses, one after another, and in different directions. 
But there is no doubt that the same abscess may 
have not only openings iu every possible direction, 
but more than one in the same direction. I have, in 
my museum, a preparation of perimetric abscess where 
there are openings into the rectum and into the bladder. 
They are all spontaneous openings.* I recently dis- 
sected another example of puerperal perimetric abscess, 

* Bemntz(iJweiMMo/IPbm™,YoLiLp. 105) has the follow- 
ing remark : — " The spontaaeoua opening of these pnruleat col- 
lections into the vagina, though I do not diEpute the fact, 
since they have been frequently opened there, has, never- 
theless, not been demonstrated, at Icaet to my knowledge, by 
any autopsy." 

h2 
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and found two openings, both into the small intc 
Grisolle describes a case of iliac abscess, bursting | 
through the uterus, which he borrows from Dance, 
Wainwright describes another* 

Bursting into the bladder I have repeatedly J 
observed. It is well attested during life, only when I 
there is disappearance of a tumour or purulent eoUeo- 
tion simultaneously with the appearance of pus in the I 
urine. I can never forget a case in which the autopsy 
showed that the abscess had beeu slowly evacuating j 
its contents into the bowel, while I, during Hfe, believed 
it to be slowly evaciiating through the bladder. For, 
with sKght diminution of the perimetric abscess, 
there appeared in the urine, and without any cystic 
symptoms, a considerable quantity of pua and a little 
tinging of blood, which lasted tiU death. I mention , 
this case to show how careful the pathologist should ' 
be in asserting any special seat as that of the evacua- 
tion of an abscess, if no autopsy has been made. 

An abscess not very rarely degenerates into a 
fistula. The internal openings are those which mostly 
remain open. Some interesting cases of fistula fol- 
lowing abscess have been described by Simpson. 

* On the locali^ of buntdng, aee leniarkB by Frieetley , 
Bditiiiwgh Msdieal Journal, vol xviil. 1664, p. &30. See 
Also Churcliil], Bistaaet of Women, 6th edit p. 1 57. 
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They depend cither on unhealthy constitutional condi- 
tion, or on the mechanical difficulty raised by indura- 
tion and cicatrices against the coaleacing completely, 
or the coining into mutual contact, of the walla of the 
abscess or fistulouB tract. I have seen no inveterate 
case of fistula of this kind, having an external opening. 
Sloughing baa been described by Grisolle, Simp- 
son, and others, as occurring to parts of the walla of 
a pelvic absceas. Thia happena often in diffuse 
suppurations, which are not abscesses. In ordinary 
pelvic abscesses I have never seen it, except where 
faiculent or other foreign matters had been drawn 
into the abacess.* Then, the wall of the abscess 
may be in a sloughy condition. I have no doubt 
that some modes of treatment may also cause slough- 
ing, as the breaking up of dissepiments in the 
interior of a pelvic absceas, by the finger, a practice 
recommended by some authors, 

* I may here give Gmolle'e atatemest on thie point. 
" Oftngrene," saya he — " this sad compli cation — ia acaroely 
uver observed except in abscesses con»ecutive to mortification 
of the oecum or of its appendix, and to the escape of stcrco- 
iBWOUS mattera into the neighbouring ceUuhvr tisBue. I do 
not believe tbut gangrene has ever been observed in abscessei 
of RpontoneouB origin, which are developed in the enb- 
peritoneal cellular tissue. If, on tbe contrary, tbe inflamma- 
tory eugorgement, altbougb spontaneous, is subjacent to tbe 
fjuda iliaca, thia may produce there a true rtrangulatioii of 
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Pehic abscesaea have generally a tendency t 
charge themselves freely when opened spontaneously I 
or artificially. But sometimes this tendency is slight, J 
and the result is alow evacuation. In others, there I 
appears to be absolutely no auch tendency. For, in I 
such, evacuation does not take placewith any complete- 1 
ness, and the displaced pus ia replaced by faeculent ] 
matter sucked into the partially-emptied aac 

A like accident may occur in perimetric abscess % 
opening externally, air being drawn into the abscess. I 
I was not long ^o called to attend a very alarming i 
c^se of perimetric abscess, which was a consequence \ 
of a recently-performed operation for enlarging the 
cervical canal by metrotomy. The abscess opened 
spontaneously by a rounded aperture, such as would 
scarcely transmit a pea, situated fully an inch above 
the middle of Poupart's ligament of the left side. 
The abscess discharged freely, and healed up very 
the inflamed parts ; and it will be Bufficientl;? common, to 
aee in theae subaponeurotic abscesses the fibres of the iliac 
moscle bLickiah, softened, and exhaling a fetid odour. No 
syntptom can produce a sure diagnosis of this nnfortonate 
termination ; but, when issue is given to the effused matter, 
it eihales a fetid odour, and brings witb it gas, faeces, and 
bits of cellular tissue, of muscles, and of mortified tendons. 
One can understand that death should ba the consequence 
almost inevitable of auch disorders." — ArcAiwt Gfntralet ds 
Mid. iii serie, tome iv. p 169. 
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slowly. The sKghtest preasure on the abdommal 
wall of the emaciated patient, or on the roof of the 
vagina, made pus flow from the opening, and with 
it came air in frequent globules. It was not fetid, 
and had, in my opinion, been drawn, by certain 
movementa of the body, into the abscess, which had 
evidently no mechanical tendency to collapse and 
contract its dimensions, and thus keep air out of its 
cavity. (This patient completely recovered.) 

On this di PR unity of procuring coalescence of the 
walls of a large abscess, Grisolle has the following in- 
teresting remarks : — " Several," says he,* " of the ab- 
scesses which develop themselves in certain parts of 
the body become fatal, because, the denudation being 
too great, the opposite walk cannot again come into 
contact with one another, and so dry up the sourcea of 
pus. This cause acts frequently in keeping up the 
suppuration of the vast abscesses of the axilla and of 
the lower part of the rectum, etc. In these same 
cases the easy penetration of air into the interior 
of the collection alters the secretion produced, and 
this becomes the source of new accidents. Nothing 
of that kind, they say, is observed in the abscesses 
of the iliac fossse, whose walls keep always adher- 
ing more or less to one another, in consequence of the 

Arthivet Gin. de Mid. iii. serie, tome iv. 1839, p. 166. 
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powerful pressure exerted upon them by the viscera 
and the muscles of the abdomen. This pressure, ac- 
cording to these authors, should be even so powerful ' 
as to oppose altogether the introduction of air, euu3 
John Bell thinks that tliis should never be invoked ' 
to explain the grave accidents which sometimes 
show themselves after the opening of ihac abscesses. 
I think," adds Grisolle, "there is exaggeration in 
this mode of reasoning, for it is incontestable tihat 
there are iliac abscesses whose walk, habitually 
gaping, permit the atmospheric air to find its way 
into their cavities. I have often observed it in the , 
abscesses symptomatic of vertebral caries, and my 
friend Dr. Jacquemier has told me that he has 
seen it on two occasions in phlegmonous abscesses 
following delivery. In these two patients, after hav- 
ing emptied the purulent cyst, it was not found to 
collapse on itself ; it remained, on the contrary, widely 
gaping, and of this one could easily be convinced by 
introducing the finger into the cavity. The air, 
therefore, penetrated thither with facility, and percus- 
sion practised on the anterior wall of the abscess gave 
a very distinct tympanitic sound. These two women 
snccumbed, exhausted by the length and abundance 
of the suppuration," 

Grisolle joins Dupuytren in the opinion that iliac 
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abscesses, communicating with the great intestine, are 
not liable to regurgitation of fecal matters into them, 
except when these abscesses succeed to gangrene of 
the cfecmn and of its appendix. With this opinion I 
cannot coincide, for I have twice seen perimetric ab- 
scesses contain fteculent matters. According to Gri- 
Bolle, Dupuytren gives three reasons why this regurgi- 
tation does not take place. These are — 1. That the 
abscess empties itself gradually ; 2. The obliquity of 
the aperture ; 3. The peculiarity of the opening through 
the intestinal wall leading to its acting as a valve, 
These reasons of Dupuytren appear to me to be speci- 
mens of misplaced ingenuity. No doubt the slowness 
of the emptying of the abscess saves some from re- 
gurgitation of ffecal matter. But the pathologist only 
suggests a fact which offers no explanation. The 
questions arise, — Why, with a free opening, does the 
abscess evacuate itself slowly ? Why does slow eva- 
cuation prevent fsecal regurgitation 1 The obliquity 
of the opening and the valvular nature of it are mere 
fancies, wliieh could scarcely enter the mind of any 
one who, instead of dreaming of possibilities, looked at 
the appearances. My own opinion is, that if this re- 
gui^tation can be explained at all, it must be by resort 
to certain peculiar conditions of the retentive power 
of the abdomen,* 

• See my Raearchet in Obttttriei, p. 409, 
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That perimetric and parametric abscesses follow 
certain fixed laws as to site and peculiarities of burst- 
ing I have no doubt Their discovery remains for 
future observers. At present we must lament we do not 
know why such abscesses follow such various courses. 

The last peculiarity of pelvic, and probably of 
perimetric abscess only, which I shall mention, is, 
that some have no tendency to burst at alL I have 
repeatedly opened such abscesses, whose existence 
certainly dated several years before my seeing them, 
and which, when I operated, showed no tendency to 
point in any direction. 

The pus evacuated &om a pelvic abscess is generally 
laudable. Sometimes it is mixed with old blood, 
and this peculiarly occurs in some eases which might 
be as well called hemotocele as abscess. Sometimes 
the pus evacuated is ftetid, but why it should be so 
in some and not in other coses, 1 do not know. Foetor, 
as is well knoftTi, is not of itself indicative of com- 
municatjou of an abscess with a neighbouring viscus.* 

• Ou this Bubject aw tho chapter on " Fretid Abflcessea" 
in the Lrfwn OntUs of M. Vclpeau, tome iii. p. 371. Seealao 
Griaolle, Archives Qin. tie MM. ui. serie, tome iv. p. 144. 




CHAPTER X. 

THE ULTERIOR HISTOEY OF PEKIMETItlC ADHESIONS. 

In this chapter I wish, first of all, to notice two 
peculiar classes of cases of adherent and fixed uterus, 
a state generally accompanied by more or less fixation 
of the appendages, and then to discuss some of the 
questions connected with the restoration to the 
ut«rus of its natural mobility. The uterus is the 
organ chiefly spoken of, because it-s condition in 
respect of imuiohJUty is most easily and satisfactorily 
made out. The terms, fixation or immobility of the 
uterus, are, in the subsequent remarks, used to imply 
exactly what the words mean, or such degrees of 
restriction of movement as leave no doubt of the 
propriety of the expressions. 

The peculiar cases of adherent and fixed uterus, 
which I wish to describe, are distinguished from 
one another, by their not having distressing pain 
as an addition to the fixation, or by theii' having 
special pain as an accompaniment. 

Cases in which fixation or immobility of the 
uterus is the only disease in the pelvis, and where 



170 



PEEIMETKIC ADHESIONS. 



there is no special paui, are much more frequeut 
than those of the second or painful class. In such 
painless cases there may he indefinite suffering, or 
the paina of uterine ailment, or pains attending 
menstruation, but there is no special neuralgic suffer- 
ing. Tlie perimetritis, with or without abscess, 
\vliich has produced the cohesion of parts, and con- 
seq^uent immobility, has passed away, perhaps long 
since, and the uterus aud appendages have not re- 
gained their natural condition of mobility. This ia 
not the usual course of such cases, for a uterus fixed 
by adhesions some considerable time after the dis- 
appearance of perimetritis, is rare in comparison with 
the freq^uency of primary or early peritonitic fixation. 

I might cite several examples of fixation of this 
first kind, where, after several years have elapsed 
from the time of the last perimetritic attack, the 
uterus still remains immovable in the pehia, the 
patient being meanwhile without complaint and with 
all the outward signs of vigorous health ; but it 
woiild he merely tiresome and not instructive to 
do so. 

The second class of cases of fixed uterus is Ear 
more important, because there is in them the addi- 
tional urgency of pain, "the worst of evils." In 
this set of cases, a true diagnosis is the most valuable ' 
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achievement that, so far aa I know, can be made for 
them. And it is very important to avoid error in 
this respect, because improper treatment would be 
either useless or might aggravate the complaint. The 
subject is best described by iUustration, and I shall 
adduce a very interesting case, which was sent to me 
by Dr. Gairdner for diagnosis and treatment. 

Margaret N., iet. twenty-two, admitted into the 
Koyal Infirmary on 16th June 1862, was confined 
on 30th March, of her first child, after a long^ labour. 
She got up a week after her delivery, and went about 
for eight days. At the end of this time, the vaginal 
discharge was, she says, suddenly arrested, and she 
had shivering and headache. These symptoms were 
soon followed by great abdominal pain, chiefly in 
the left aide. She says she lay insensible for a 
week, and that, on coming out of this state, she 
foimd her left arm and leg very weak Her speech 
also was indistinct. 

At present she cannot walk without siipport, her 
left leg being very weak, though its sensibility is 
entire. 

She had been under Dr. Gau'dner's care, who 

ait her to me for examination and advice, having 
! opinion that the case might perhaps be one of 

ifles uterine paralysis. 
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Oq examining the abdomeD, a cii'cumscribed 
hardness is felt on the left side, a little above the 
middle of Poupart's ligament. This part is the seat 
of constant annoying pain, but it is not tender to 
the touch. Light percussion diaeovei-s comparative 
dulness over it, and over a space between it and the 
anterior margin of the brim of the pelvis ; but 
stronger percussion shows that there ia not absolute 
duhiesa over the part. The uterus ia found to be 
high in the pelvis, somewhat drawn to the left side, 
and its fundus ia, by probe, ascertained to be the 
fixed hai-dness felt in the left hypogastric region. In 
other respects no important abnormality is discovered. 

This woman had disease of the chest aerioualy 
retarding her progreaa But she was able to leave 
the hospital on the 10th Jidy, cured of her hemi- 
plegia, but having the fixed pain, in the region of 
the fundus of the uterus, persisting. 

She left the hospital with instruction and encour- 
agement to return to us, should her pain persist. 
She never returned, and I am disposed to believe 
that spontaneous cure, by loosening of the fundus 
uteri, took place. But this is, of course, only the 
statement of a probability. 

The chief outlines of another case may be given, 
to show with what persistency the disease sometimes 



fiticka to a patient. Mrs. E. came from Fife three 
several times, with intervals of a year, to he under 
my care for the same complaint. She bad a fixed 
pain in the left aide of the pelvia, which she cotild 
not say ever left her. She had good health, and had 
every outward appearance of rohuatnesa. She had 
indeed no complaint hut of the pain. "What its 
intensity waa I cannot say, but she was willing to 
have anything I liked done for it. A vaginal ex- 
amination discovered the conditions of health in all 
but one particular, and the examinations in the three 
successive years always revealed the same condition 
— the uterus fixed and immovable, as if nailed to 
the left sacro-iliac synchondrosis ; and the extent 
of hardness behind the uterus was so slight as to 
exclude all probability of pus being encysted there. 
Treatment was actively pursued on her first coming 
under my care, from my having the impression that 
there might still be some inflammation in the part. 
But treatment was of no avail 

I may further mention a third case, that of a lady 
completely recovered from a dangerous attack of 
metro-peritonitis post partum, except a severe and 
constant pain, with tenderness below the imabilicus 
^ and a little to the left of the mesial line. At this 
mint, a hard mass could be felt, which was evidently 
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attached to the abdominal walL The practitioner 
who brought the case under my notice believed that 
there was an abscess in the situation of this hardness. 
But a careful examination, and the passing of the 
probe into the centre of the hardness, left me feeling 
sure that we had to do only with a tender, adherent, 
and fixed uterus ; and I believe the subsequent 
history of the case justified my diagnosis. 

In the first and third of these cases, the informa- 
tion obtained by the probe was absolutely necessaiy 
in the diagnosis, for the hardness closely resembled 
what is often felt in more ordinary cases of perimetritis 
and parametritis, when the uterus is distant. 

It appears to me that this fixation of the uterus, 
which is so common a continued, yet seldom perma- 
nent, result of perimetric inflammation, can only be 
explained by the existence of peritoneal adhesions, 
the result of adhesive inflammation of the pelvic 
peritoneal membrane, or of intraperitoneal abscess, or 
hEcmatocele of the pelvis. The immobility arising from 
parametritis is naturally supposed soon to disappear 
after the complete removal of the inflammation, even 
should there be a cicatrix in the cellular tissue ; and 
parametritis could not account for the absolute fixed- 
ness and misplacement of the entire uterus long after 
aU active disease was gone. Adhesions of the 
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appendfiges may cause no restriction of movement if 
confined to themselyea, that ia, one with another ; 
but adhesions of the appendages to the parietal peri- 
toneum may cause partial or nearly complete uterine 
fixation. In the best-marked cases of uterine fixa- 
tion, as in those related or referred to in this chapter, 
the uterus itself must have been adherent to the 
parietal peritoneima ; for its complete fixation other- 
wise is not conceivahla 

The absence of pain, wluch characterises what I 
have made the first class of cases, does not demand 
any solution, other than arises from such explanation, 
as can be suggested, of the cause of pain in the second 
class characterised by its presence. This point is one 
of great difficulty. The natural solution of it is found 
in the displacement and stretching of the t^ues, 
which was present along with fixation in all my care- 
fully-diagnosed cases. But then it is weK known 
that many eases occur in which the uterus ia found 
displaced and stretched without any pain. Por ex- 
ample, I had lately under my care a case of large 
ovarian dropsy, in which no part of the uterus could 
be felt by vaginal examination, where there was, 
nevertheless, no pain at all complained of. In spite 
of such antagonistic observations as that just given, 
stiU look to the condition of stretching, as probably 
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accounting for the pain. And I abjure such delusive 
explanations as are implied in the terms irritabilily 
or neuralgia, which are mere playings on words. 

Por the satisfactory diagnosis of the merely fixed 
and adherent uterus and appendages, hoth care and 
still are necessary. For it has to be decided that 
inflammation is absent, and that pus is not contained 
in the hardness fixing the organ, and that other disease, 
with which the fixing hardness may be confounded, is 
absent, as tumour, whether mahgnant or not. In 
the present state of our diagnostic resources, doubt 
will always remain as to a supposed case of this 
kind, if there be distinct tenderness of the parts 
affected, or if the fixing hardness form a mass or 
tumour. The advancing history of such cases may 
make their nature clear, but it cannot be ascertained 
with satisfactory precision while pain or tumour is 
present. To diagnose absence of tumour, the uterine 
probe may be very valuable, if the tumour is incon^ 
siderahle ; for the probe, entering it, may show that 
it is not a new growth or tumour, but merely the 
uterus. 

"When the adhesions, causing fixation, involve an 
ovary, the resulting hardness will generally, not 
always, occupy the side of the pelvis ; and nothing, I 
believe, can, in most such cases, lead to a good diagnosis 
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tory of the physical changes that 
took place in the case, the history going back to the 
period when the ovary was only inflamed and not 
fixed. For there wiU always be an amount of lateral 
tumour, constituted by the ovary inclosed in adhesions, 
and the exact nature of this tumour cannot be decided 
otherwise with much assurance. 

In the treatment of cases of merely adherent and 
fixed uterua and appendages, both medicine and 
surgery are powerless. No doubt, some good may 
arise from such hygienic and medicinal measures as 
may prevent the springing up anew of inflammation ; 
but this is only negative treatment. The use of 
mercurials and of iodide of potass, whether adminis- 
tered by the mouth or locally applied, wUI, no doubt, 
be often resorted to with a view to cure ; but I 
can give no testimony to their utility, when, as 
is here supposed, inflammation is entirely gone. 
I am certainly not rash enough to endorse the 
statement of Boivin that such means may remove 
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As to the ultimate lustory of cases of the kind 
under discussion, I cannot speak decidedly. But, I 
believe they as a rule, with few e.'sceptions, gradually 
return to the condition of health, or nearly so. 

Madame Boivin appears to me to surpass sub- 
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have paid attention to the point moat have noticed J 
the great freq^uency of pelvic cohesions — 
common about the tubes and ovaries,* but frequent J 
also as affecting the uterus. These adhesions i 
seen of all kinds of density, but frequently as banda J 
of length and thinness such as only imperfectly to 1 
impede motion — evidence, in themselves, of a gradu- 
ally-progressing change from close adhesion to c 
plete loosening. But the practitioner in the diseasesl 
of women has a more copious, though often lesal 
reliable, means of ascertaining the frequency c^l 
uterine immobihty. This important condition may J 
be described aa almost a matter of daily experiencafl 
in extensive practice m the diseases of womei 
this, when only such cases are held in view aa t 
evidently examples of peritoneal fixation ; t 
be judged by the absence of inflammation or tender- 
ness, absence of any tumour, the seat and extent of ' 
ment of the extent and poaition of the adlieaiona, whether 
they fised parts or not, renders them of very ahaJowy import- 
ance in my inquiry. 

* The greater frequency, with whiclt adheBiona are foonlfl 
about the tubes and ovaries, than abaat the uterus, mayl 
partly arise from their eraaller mobility, or the lesa amoimtl 
of movement to which the tubes and ovariea are habituallyj 
subjected, and the consequent smaller chance of their ad*f 
heeions being quickly destroyed. 
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the fixation, and the length of endurance of tho 
condition. 

Every practitioner who has directed liia attention 
to this point must know many examples of a uterus, 
once fixed hy peritoneal adhesions, becoming gravid 
and successfully going through all the st^es of this 
state. Such cases are. all and each, irresistible 
evidence of the spontaneous destruction of adhesions, 
and they are numerous. Among them may he 
mentioned the now nimieroua cases of pregnancy 
after Cfesarean section, after an extra-uterine gesta- 
tion, and after ovariotomy. But these are not the 
most common ; for those following adhesive peri- 
metritis, or perimetric abscess, or hematocele, are far 
more frequent. 

But I have seen cases in which I could entertain 
no donht that strong adhesions of the uterus were 
destroyed by pregnancy as it advanced. These 
include cases in which, from tins condition existing, 
sterihty had been unfortunately predicted by practi- 
tioner, and cases in which I myself have expected 
abortion from a like cause. That abortion is liable 
to happen, Madame Eoivin's cases wiU show, and I 
have liad striking examples in my own practice. I 
may, however, give the following instance of pr^- 
nancy snceeagfuUy afiComplished under unpromising 
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circumstance 3. A lady not very long married was 
brought to me by Dr. John Brown, that I might 
investigate the state of the pelvis with a view to 
ascertaining the probability of fertility. The lady 
was very uneasy on the subject, believed herself 
doomed to sterility, and had come a great distance to 
have a skilled opinion on her case. The ahori^ness 
of the period that had elapsed since marriage, ren- 
dered the question of sterility a premature one to , 
raise ; and the impropriety of i-aising the question. 
was heightened by the medical history of the i 
woman. For she was in sexual respects in good i 
health, and had always been so, except some attacks 
of dyemenorrhcea before maniage, and a probable 
attack of inflammation since marriage, which had 
for a time rendered coitus painful Vaginal exa^ 
mination revealed in this female the conditiona of 
health, except immobility and misplacement of the 
uterus. The uterus was not enlarged, but it waa 
completely retroverted, the fundus lying at a loi 
level than the cervix. Besides, the fundus was fixed J 
in its im nat ural situation. More than once I passed I 
into the uterine cavity a knob-pointed strong probe, 1 
and made very powerful attempts to elevate tile 1 
uterus, but without even partial success ; and there ' 
was certainly nothing but adhesions to prevent its 
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elevation, for the ■woman was a spare, soft pereon, 
and easily examined. Before a year had elapsed, or 
thereabouts, she bore a living ctdld, and I, as often 
liappens, got the undeserved credit of curing her 
sterility. About the third month of pregnancy, she 
had some unusual pelvic suffering, and shght bloody 
discharges excited a natural alarm lest abortion 
should ensue ; but, with rest and other simple atten- 
tions, she escaped the risk. In this case it is, in my 
opinion, almost impossible that the adhesions could 
have been removed before the pregnancy com- 
menced. 

I can offer no actual facts in illustration of the 
rapidity or slowness of the renewal of mobility of the 
uterus. But I harve made numerous observations 
with a view to this point, though not ao precise as I 
desiderate. That there are great variations in the 
time occupied by this beneficial process I am well 
aware, and there are, no doubt, cases in which it 
never begins. 

I had lately under my care a young lady who, 
after deHvery, had lai^e perimetric abscess in 1863, 
and who has for years been in perfect health, aa she 
describes it, but in whom the uterus remains fixed in 
>tihe densely-indurated pelvic brim. 

I had lately under my care a young married 
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lady who lias, for about a year, bad tbe uterus absc 
lutely fixed in the pelvis by adhesions, and who fo^ 
the last six months has described hei-self as being i 
perfect health. This state of health I join in asse 
ing, making the exception of uterine fixation "by 
adhesions, producing induration without tendemef 
behind and to the left of the uterus. The uterus ia| 
only now, after twelve months of absence of activii 
disease, beginning to show under pressure som 
amount of mobility. 

I have seen many cases where, after ovariotomy, 
and after perimetric abscess and adhesive perimetritis 
following operations, the completely fixed uterus h 
resumed a considerable degree of mobility in vei 
much less time than six months after the disappeai 
ance of active disease. 

The following case illustrates the rapid disappeai 
ance of adhesions. The patient was a young woman, 
sixteen years of age, who had recently gone to live in 
a brotheL She was affected with inflammation of the _ 
left ovary. The rest of the case will be got in tl 
following brief abstract of the hospital report i 
it:— 

A. B. complains of pain in the lower belly, i 
frequent calls to urinate, and of painful micturition. ^ 
On examining the hypogastric region, there is found 1 
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nothing abnormal, except acnte tenderness over the left 
lialf of the brim of the pelvis, the situation of the left 
ovary. On examination of the vi^;ina digitally, there is 
found fulness and great tenderness in the left posterior 
quarter of the upper portion of the pelvic cavity. Com- 
bined external and internal manipulation discovers in 
this part the swollen and tender ovary. The uterine 
cervix is mobile, but its body is absolutely fixed, as 
if nailed to the sacrum. Behind the cervix, dense 
fixing iaduration can be reached by the finger. 
Examination of the bladder discovers only slightly- 
increased tenderness of it. It is capacious and soft. 
The urine is healthy, except an increase of flocculent 

It is not necessary to give the ■whole histoiy of 
this case, and of the various examinations in its pro- 
gress ; sul&ce it to aay, that the above details were 
taien down on March 18. On April 15, or in about 
fonr weeks thereafter, during which time she had 
lain almost constantly in bed, the following is the 
state : — Digital examination per vaginam discovers 
nothing abnormal The uterus is quite movable and 
in its natural situation. 

In this case, the susceptibility of a thorough ex- 
amination, the height in the pelvis of the induration, 
its site, and the mobility of the uterine cervix, left no 
x2 
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ance, of adhesions that must have heen considerable. 
I shall give it in the words* of Dr. Thomas Keith, 
into whose hands the patient came for operation : — 
" E. S., aged 23, had enjoyed good health till January 
1864, when she felt pain in the left side. In March 
she applied to Dr. Matthews Duncan, who detected 
an ovarian tnmoni', which, by May, filled the abdomen. 
One evening in July, while out walking, a thick 
glutinous fluid began to escape from the vagina. 
This continued to flow duiing the night and following 
day, leaving the abdomen quite flat. In a few weeks 
she had regained her former health, and for some 
months was able for service. In May 1865, having 
again increased in size, she was admitted into the 
Eoyal Inflrmaiy under Dr. Duncan ; and in June 
nearly two gallons of thick green fluid were removed 
by tapping, leaving a semi-solid tumour as high as 
the umbilicus. The cyst was refilling when she' left 
the hospital in the end of July. Soon after this she 
came under my care. Dr. Duncan having asked mo 
to undertake the surgical management of the case, 
which we looked upon as rather a hazardous one, 
from the extent of adhesion which was suspected, 
and from the bad general condition of the patient. 



* Edinburgh Medical Journal, Dec. 1 
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"Ovariotomy was performed on the 21at of 
November, Dr. Matthews Duncan, Dr. Gamgee, 
and other friends, were present. The incision ex- 
tended from two inches above the umbilicus, to 
seven inches below it. The adhesions were extensive 
and firm; the omentum came in between the tumour 
and wall, and was partly adherent to both. As it 
was a good deal torn, and bled freely, I cut away a 
piece the size of the hand. The tumour was very 
vascular, and there was more blood lost than usual 
The pedicle was about an inch and a half in length ; 
it arose from the right side of the uterus, and was 
secured by a clamp. Several vessels in the omentum 
and wall were ligatured, the ends being cut short 
The pelvia was sponged from all blood, and the 
wound closed by eight deep silk autnres. There was 
nowhere any pelvic adhesion, and no evidence in 
what way the fluid had escaped the year before. The 
ovary felt normal in size, but it was adherent, 
and could not be brought into view. The cyst-walls 
iind contents weighed thirty-three pounds." 

Now, in this case, the following facts are un- 
e^ueationable : — ^A large ovarian cyst emptied itself 
per vaginam. Ovariotomy, performed about sixteen 
months after this occuiTence, showed that there were 
then no pelvic adhesions at all, no connection betwixt 
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the cystic mass and a Fallopian tube, the uterus, or 
vagiua. Besides these facts, no one will, I believe, 
deny that, in July 1864, there must have been con- 
nection by adhesions, with some of these parts, when 
the cyst emptied itself through the vagina. K this 
be so, then the changes in, and growth of, the tumour 
after the spontaneous evacuation in July 1864, and 
the tapping in June 1865, must have gradually 
destroyed them in the usual way. "While this was 
the case with the pelvic adhesions, numerous strong 
adhesions, in other parts of the tumour, remained to 
show that a great amount of adhesive peritonitis had, 
in the history of the case, been present — disease 
suf&cient to produce the adhesions that had "been 



While this interesting case exemplifies the 
destruction of adhesions, it also suggests the law of 
such destiuction. For the extraordinary degree of 
motion of an enUu^g and iiTegularly-growiog 
ovarian tumour, gives scope for our supposing suffi- 
cient continued traction on the adhesions as at last 
to destroy thera, through gradual elongation and 
atrophy, such as is so often illustrated, not only in 
adhesions of the uterus and its appendages, but also 
in pleural and pericardial adhesions. It is easy to 
conceive how a growing ovarian tumour, or a uterus, 
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growing in pregnancy or otherwise, should slowly 

pull out and destroy organised bands of lymph. The 

case is of importance in connection with the bearing 

of adhesions on the question of the propriety of 

ovariotomy in any particular case, for it shows that, 

I even when known to be present, their disappearance, 

1 the history of the case is prolonged, is not an 

[ event beyond possibility. 

The history of uteiine adhesions, when completed, 
I will probably demonstrate more fully than that of 
I adhesions elsewhere, the laws of their diminution and 
.ppearance. It is only necessary gradually to 
( separate the united parts, or continually to move 
I them upon one another, to secure the desired result. 
I "When adhesions are very firm and extensive, so that 
I separation of the united parts, or their frequent 
I motion upon one another, cannot take place, then 
I the adhesions will be permanent, for the process of 
igation and atrophy does not begin. lUustrationa 
I of this are probably more perfect in the pleura and 
[ pericardium,* and other regions, than the pelvis. 

•■ I may here refer to a paper by Dr. Eirkes " On, the 
I rarity of pericardial adhesion, in comparison with the frequency 
I of pericarditia." To thoae acquainted with Dr. Kirkes' obser- 
R TatioBS, I would say that, while he pays much attentioa to 

" white Erpots " of the heart and to false membranes, I 
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Beaidea, it is a matter of course that when the adhe- 
sions are firm and extensive, and when motion of the 
adhering parts is slight, the process of destruction of 
the bands will be slow in proportion to these con- 
ditions, if it takes place at alL This circumstance 
may explain the comparative frequency of persistent 
adhesions of the tubes and ovaries, these parts being 
less subjected to movement than the uterus. 

Before leaving this subject, it is well worth while 
to direct attention to an important class of cases, in 
which processes similar to those just described have 

consider only adliesions in tins paper. Eesides, while Dr. 
Kirkes Bays nothing of the removal of adieaions hy atrophy, 
I attach to this atrophy the greatest importance ia producing 
the disappeaiance or cure of adhesionB, and I regard Dr. 
Kirkes' silence on tliia point aa involving a grave omission. 
Tliia paper ia referred to hy Paget in his work on S'lrgicol 
Pathology, and is to he found in the Medical OaietU, new 
series, voL x., 1850, p. 681. — See also remarlM on tlie same 
auhjeet by Profeasor Gairdner, in liis paper on PeriearditiH, 
EdinhurgA Medical Journal, Feb. 1860. 

* Spealdng of the adhesions produced by ovaritis, M. 
Aran says, "May the adheBions which so fix it in an abnormal 
position disappear entirely I The belief is admissible, yet 
the facta which I have observed are little favourable to this 
opinion, and I have met with these adhesions in women 
above eighty years of age." — Ltfom Cliuiques sur lea MaladUt 
de eUiirus, p. 69-1. 
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for their result not merely tlie atropliy and disap- 
pearance of Lands producing cohesion of parts, but 
the diaruption of fully-organised composite structures 
or oigans, as the broad ligament, or Fallopian tube, 
or the pedicle of a fibrous tumour. These oases have 
been observed in the post-mortem theatre or the dis- 
secting-room, and have been described by Eokitansiy* 
and Tumer,t to whose papers I refer the student. 
But I may quote Professor Turner's statement of one 
of Eokitansky's cases as specially pertinent to some 
of the obaervationa in this paper. The left ovary, 
and part of the corresponding tube, had become ad- 
herent, and the uterus, as it grew in pregnancy, drag- 
ging, induced the separation of these parts from their 
natural connections. 

"Mi. 39. Died from metrorrhagia three weeks 
after cluldbiith. Eight ovary large, and containing a 
pale corpus luteura. Left tube a mere stump, with a 
free, conical, blind end. No trace of the left ovary in 

* " XJeber Absclinuning det Tuben iind Ovarieu und uber 
Strangulation der letzteren durch AchBendrehung." — Allgan, 
Wiener MedinTU Zeitung, Noa. 2, 3, 4. Jan. 1860. 

t " On Sepftration and Transplantation of the Ovaiy, due 
to Atrophy of the Broad Ligament and Fallopian Tube j and 
on the Spontaneoua Separation of eub-peritoneal fibrona 
a of the TJtenia." — EdinhuTgh Medical Journal, \ol. vi. 
, 1861. 
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its normal place, but lying somewhat to the rig] 
side of the Soot of the i-ecto-vaginal fosaa, suiroundt 
by psetido-membrane, and fixed by it to the rectui 
was a compact tuberous body, the size of a waliiu 
which, for the most part, consisted of a cyst, coi 
taining an opaque, brown, fatty pap, with shinii 
ijpithelial lamella." 

Lastly, I quote also irom Turner some appoail 
remarks on the separation of fibrous tumours froi 
the uterus : — " Should," says he, " a sub-peritonei 
umour be attacked by inflammation of its per 
toneal investment, and contract adhesions to bui 
rounding parts, it is then placed in a poaitio 
favourable to become separated from the uterui 
This would be especially liable to occur if it becam 
connected to a viscus, such as the bladder or reetun 
which is constantly undergoing changes both in aiii 
and position. The alternate dilatations and cor 
tractions of these viscera would necessarily exercise 
considerable traction upon the tumour, which woul 
tend to produce elongation of the pedicle ; and ult 
mately, should the cause be sufficiently long in opers 
tion, complete detachment from the uterus. Even i 
the tumour were to connect itself to a fixed part, a 
the pubes, or other portion of the pelvic wall, ani 
the uterus subsequently to become pregnant, th 
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growing uterus, gradually rising into the abdomen, 
might exercise such an amotint of traction upon the 
pedicle as to attenuate it even to complete separation. 
The entanglement of the tumour between the coils of 
small intestine which so frequently hang down into 
the pelvic cavity, even although no distinct attaeh- 
menta took place between them, would, during the 
peristaltic movements of the gut, exercise a certain 
amount of dragging upon it, especially if at the same 
time its pedicle became twisted. In those cases in 
which tlie tumours attain great size, or great density 
through calcareous degeneration, even without be- 
coming connected to adjacent parts, their own weight 
might probably assist in producing attenuation of the 
pedicle ; hut in estimating this as a cause productive 
of separation, we must always hear in min d the con- 
stant and reciprocal pressure exercised upon each 
other hy the waUs and contents of the entire abdo- 
minal cavity." 








CHAPTER XL 



The diagnosis in tlie diseases under discussion must 
be divided into two parts ; first, the diagnosis of the 
various affections treated of, each from the others ; 
second, the diagnosis of these various diseases, each 
from other diseases. 

The first part of the diagnosis — that of each of 
the diseases treated of from the others treated of in 
this work — comes first to be described ; and the 
first remark to make is, that this is still in a veiy 
unsatisfactory state. "Wlule the very existence of 
the various affections is stOl, in some quarters at 
least, regarded as an open question, there must 
surely be at least difficulty of diagnosis to justiiy 
doubt. Some respected authors, among whom I 
may mention Thomas, hold that the diagnosis should 
always be mad& Speakiug of parametritis and 
perimetritis, he saya — " They may usually be readily 
differentiated from each other, and a neglect of such 
thorough diagnosis is as culpable as a similar want 
of care in determining between pericarditis and 
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endocarditis."* This passage goes, in my opinion, 
much too far. It seems to imply that endocarditis 
and pericarditis can always he easily differentiated 
irom one another, and that parametritis and peri- 
metritis should always be so too. This we cannot 
at present admit ; and should there be indecision in 
the majority of cases for some time to come, we 
should be disposed to anything rather than regard- 
ing the undecided practitioner as culpable. 

We shall not attempt to establish any diagnostic 
indications as sufficient to distinguish encysted peri- 
metric serous collections from perimetric purulent 
collections, believing that at present no such 
distinction can be made without quite settling the 
difficulty, by bringing to light the fluid distending 
the sac, 

But we shall attempt to make ont some diagnosis 
between perimetric abscess and parametric abscess, 
and also between adhesive perimetritis and para- 
metric phlegmon. Before doing so, we must add 
that, in the present state of therapeutiea, we do not 
see that the diagnosis is of the highest importance. 
But though the signs and symptoms of pelvic inflam- 
mation, as at present known, are a good guide to 
e use of our therapeutic appliances, it is imperative 
* Diietua of Wimm,'^. 366. 
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on gyniekologists to aim at more exact pathological 




knowledge, in this Butject, 


as in every other. 




The diagnosis between perimetric and pammetric 




inflammation and abscess has been summanBed by 




Thomaa. We quote his differentiation, aa he calla 




" Feriuterine Cellulitis. 
\ "1. Tumour easily reached; 


Pdi'ie Pfntonitii. H 




1. Tumour very high, at^ 




generally Mt in broad 


in vaginal cul-de-sac ; 






does not extend above 




felt above pelvic trim . 


superior strait. ^H 




J . 2. Marked tendency to Biip- 


2. Suppuration rare. ^H 




pn ration. 


■ 




3. Abdominal tenderness 


3. Abdominal tend eruees ex- 




{ chiefly over iliac fossie. 


cessive above brim of 
pelvis. 




4. Tumefaction generally 


4, Generally noticed near 




noticed laterally in the 


or upon the median 




pelvis. 


hne. 






5. Constitutional eigna of 




of peritonitia present. 


peritonitis present. 




6. Tendency to montWy 
relapsea not marked. 


6. Tendency to relapee 




every month verj- 


1 




marked. 


1 


7. Retraction of tliigb not 


7. Retraction of thigh never 


1 


6. Pain Bevere and steady. 


S. Pain excessive, and often 
paroxysmal. ^B 


1 


9. Fades not much altered. 


9. Focies very anxiooB. ^M 



10. Nausea and vomiting not 



10. Nausea and vomiting 

11. Alwaya displaces uterus. 

12. Alwaya accompanied by 
tympanites. 

13. Uterus immovable on all 



11. Does not necessarily dis- 

place nterns. 

12. Not accompanied by tym- 

panites. 
I 13. ntsros fixed to limited 
B extent. 

I The (juotation just made will serve to show the 
difficHlty involved in the diagnoaia attempted ; for, 
in the whole list of distinctions, there is scarcely more 
than one which is not a mere general assertion, and 
most of them cannot he brought to the bedside and 
applied to an individual case. Further, for ray own 
part, I am disposed to contest most of them entirely ; 
while there is not one which I could assent to with- 
out several important conditions superadded. 

I shall, in the meantime, only say that we are 
indebted to Thomas for even attempting the difQcult 
task, and that I shall not attempt to supplant liis 
diagnosis by one of my own. I have often felt satis- 
fied, from careful observation of a case, at many 
stages of its progress, that I could make a good guess 
as to the perimetric or parametric nature of an ab- 
scess. The indications, that Thomas lays down, show 
dnd of indications that I have relied upon. I 
* Disease) of Women, p. 376. 



am not, however, prepared to state them categori- 
cally. 

I have given Thomas's precise differentiation before 
the more careful one of Bemutz, from whose ideas 
Thomas has evidently gathered much. The subject 
appears to me to be sufficiently important to demand 
a citation of Bemutz, whose authority ia justly great, 
and who evidently enters upon the point after much 
consideration. Speaking of the tumours of pelvi- 
peritonitis, he says* — " As a general rule, these 
tumours ean be felt only by vaginal examination : 
they do not rise sufficiently to be felt in the iliac 
fossje, where only an indistinct fulness can be made 
out. At a later period, when they are increased in 
size by inflammatory attacks, they present on their 
vaginal surface more or less distinct prominences, 
which are hard, and may sometimes be felt projecting 
in the hypogastric region. By combining the two 
modes of examination, internal and external, we are 
able to estimate the thickness, the absence of fluctua^ 
tion, and the almost fibro-cartilaginous hardness of 
these tumours. MTien, as is most frequently the case, 
they are placed laterally, they seem to form a kind of 
latero-posterior wing to the uterus. They rarely pass 
the superior limit of the pelvis ; but when they do, it 
• Discaset of Womm, vol ii. p. 84. 
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is seldom more tlian two or three fingers' width above 
the horizontal ramus of the pubes, from which they, 
are separated by a slight interval This last is an 
important point, because the intracavitar seat of these 
tumours is one of the elements in the dilferential 
di^nosia of phlegmons of the broad ligaments, which 
tend, on the contraiy, in their progress, to invade the 
cellular tissue of the iliac fossa j so that the tumour 
which they form, when it emerges fit)m the pelvis, is 
united to the abdominal wall itself. It is the more 
necessary to insist on this intracavitar position of 
peritoneal indurations, and on the mobUity of the ab- 
dominal walls which ghde over them, because phleg- 
mons of the broad ligaments and pelvi-peritonitis not 
only often co-exist, but because they both sometimes, 
tmder the influence of the same causes, experience 
inflammatory exacerbations, which are so common in 
pelvi-peritonitis as almost to constitute one of its 
fundamental characters." 

In another place* Bemutz returns to the subject : 
— " Inflammations," says he, " of the cellular tissue 
are in general easily distinguished from pelvi-peri- 
tonitis ; in most cases by the different characters of 
the swelling to which these two affections give rise ; 
and in those rare cases where the swelling presents, 
* Diseaits of Women, vol. ii. p. 147. 
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perhaps, some analogous characters, then, by the 
marked difference in their symptoms, which I shall 
now consider, 

" In the first place, when the pelvi-peritonitis is 
80 moderate as to give rise to symptoms analogous to 
those of phlegmon, the swelling, which is clearly ap- 
preciahle in one or more of the vaginal culs-de-sac, 
does not rise above the brim of the pelvis, nor does it 
reach yet to either iliac fossa. When it is distin- 
guishable in the hypogastrium, which is a very rare 
occurrence, it is only at the last, when it has increased 
by snccessive attacks ; and this does not happen with 
phlegmons. The swellings to which these latter give 
rise, scarcely within reach, as they are, of the vagina, 
from their being flattened against the horizontal pro- 
ceaaes of the pubes, become, on the contrary, appre- 
ciable in the hypogastrium almost from the first ; 
that is to say, as soon as the inflammation has ex- 
tended from the neighbouring cellular tissue to that 
of the iliac fossa. They form in the abdomen, but 
not in the vagina, a greater or less swelling, according 
as the cellular tissue of the abdomen or psoas muscle 
is involved. Hence, as regards situation, consistence, 
sliape, and progress, there ia a marked diflerence iu 
the two cases, which. Xaeed not far 
I must, howevi.'V, n? ft matter of jirai^tifid 
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point out that suppuration is not infrequent in 
phlegmons, whereas it is very rare in pelvi-peritonitia. 
" Purulent, or sero-adheaive pelvi-peritonitis, when 
it is sufficiently severe to give rise in a few days to a, 
swelling, similar to that of a phlegmon — that is to 
say, one eognisahle, per vaginam, as well as by ab- 
dominal palpation in the iliac fossa — is more easily 
distinguished from a phlegmon than that wo have 
just considered. The diagnosis rests upon the exist- 
ence of the general symptoms of peritonitis in the one 
case, as compared with those of inflammation of the 
cellular tissue in the other. These symptoms are 
generally well marked, and are now pretty well un- 
derstood. Moreover, the tumours themselves possess 
very distinctive features ; the intra-abdominal site of 
the peritoneal, distinguishes them from phlegmons of 
the superiicial iliac fossae ; and where the deeper iliac 
Tegion is involved, there is generally retraction of the 
thigh, which does not exist in pelvi-peritonitis. In 
the latter case, too, there is a want of deiinition in 
the swelling felt in the iliac fossa, which involves 
also part of the middle hypogastric region. Where 
uterus, from being more prominent than usual, 
be readily felt, the middle and lower part of the 
lOur, the base of which is in the vagina, behind 
'"onus a retro-uterine swelling, such as is 
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J! pMegmons. Lastly, the elastic 
f this swelling, which at first presents 
a kind of obscure fluctuation, a feeling very difficult 
to describe, but peculiar to tumoura containing fluid, 
differs from the solid swellings of true phlegmons. 
Phlegmons of the iliac fossse are very rare in the non- 
pregnant ; and their diagnosis is far easier at the 
bedside than the length of the discussion to which I 
have been forced would lead one to suppose. 

" Unfortunately, it is not always thus easy af 
parturition ; for, when the symptoms begin within a. 
few days after labour, the diagnosis is then often very 
difficult ; the signs, both of phlegmons and of pelvi- 
peritonitis, are, under these circumstances, obscured 
by those of the puerperal fever, to which they are 
subordinate. We can thtis easily understand how 
the accoucheurs of the last century may have classed, 
under one head, these two affections ; especially as 
both may give rise to the formation of pus in the 
shape of an abscess. 

" The differential diagnosis of these two affections, 
where the puerperal fever is uniform and of moderate 
severity, approximates that of the non-pregnant state. 
The elements of this diagnosis are ; firsi, the initial 
abdominal pain is remote from the labour 
mons, near to it in pelvi-peritonitis ; second 
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former, the febrile reaction exceeds in severity the 
disturbance of the digestive function, while the reverse 
obtains in the case of the latter ; thirdly, the different 
characters of the two swellings. Thus, in pelvi-peri- 
tonitia the inflammation comes on generally within 
ten days after delivery, while in phlegmon eighteen 
or twenty days will elapse, the case up to that time 
being, or appearing to he, normal. In puerperal 
pelvi-peritonitis, the initial stage is generally ushered 
in by a rigor ; in phlegmon this is wanting. The 
pain, though in both it is similar as regards its situ- 
ation, its radiations, its being equally aflected by 
pressure and movement, difl'ers in that, in serous 
inflammation, it is aeute, sliaip, resembling that of 
pleurisy ; while, in inflammation of the cellular issue, 
dull, occasionally lancinating, like that of the 
itage of abscess. Lastly, in pelvi-peritonitja the 
expression is pinched, there is greater prostration, 
and more febrile disturbance. These last, however, 
are sometimes not very well marlced. 

" The sweUings symptomatic of pelvi-peritonitis 

distinguished from those produced by inflammation 

|Of the broad ligaments by their situation, by the de- 

^■Tiations which they impress upon the uterus, and by 

[iUieir physical characters. • » * 

The swelling of a phlegmon, which is dull only 
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on very superficial percussion, has its upper border ao 
elearly defined, that, when the extreme sensihility has 
passed away, we can push the abdominal wall behind 
it, as it were. In peritonitis, on the contrary, the 
swelling is not parietal ; it rises out of the pelvis, 
escapes the middle line, and carries the fandna uteri 
forwards, and to the healthy aide. Hence, from the 
different situations of these tumours, arise marked 
differences in their physical characters ; inasmuch as, 
per vaginam, peritonitic swellings have at first very 
much the same consistence as phlegmons ; while that 
part which emerges into the abdomen never exhibits 
the characters which are common to the iliac swell- 
ings of true phlegmons. These differential characters 
become more marked as the tumour progreaaea ; in 
the one the growth is re.gular, though it varies accord- 
ing as it terminates by resolution, or by suppuration, 
or by induration ; while, in the other, it takes a course 
which would appear abnormal for a phlegmon ; be- 
cause, in cases of sero-adhesive peritonitis, the inflam- 
matory process seems to be perpetuated by constantly- 
recurring attacks of an acute form, determined by 
slight causes." 

In now closing this long quotation from Eenmtz, 
I shall merely ask the critical reader to consider it, 
first as it stands, and secondly as confirmed or not by 
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Ms experience ; and I am sure he will agree with me 

tliat it affords no groimda for a good diagnosis, and 

that it is too hypothetical in its whole statements for 

bedside use in any difficulty. Did I possess the 

means of a good diagnosis between parametritis and 

perimetritis, it would be probably susceptible of being 

stated briefly, not in a long discourse ; and, in that 

case, I would have abstained from treating, in this 

kilwob, the two affections conjointly, as I have been 

■Voiced by my ignorance to do, to a great extent. There 

I appears no way out of the difficulties, but careful 

■■dinical research, and the illustration that may be 

liderived from like attempts to solve like difficulties 

the disease called pelvic bsematocele, and in others. 

" The distinction," aays MarehtQ, " between intra- 

iperitoneal abscess, the consequence of partial peri- 

Btonitis, and circumscribed abscess of the subperitoneal 

■eelluJar tissue, as it ordinarily presents itself, is diffi- 

Bcnlt It is not only difficult, often it will be impos- 

l&ble."* 

The distinction of perimetric adhesions of slight 

ixtent from the common small parametric phlegmon 

is frequently well made out, in cases under continuous 

I dose observation. In the perimetritic case there is 

I tenderness and then fixation, and there may be very 

• Da Ahci» Phlegnioneu-i! Intrapehient, p. 114, 
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little surrotmding swelling, and the fixed mass has 
certain ruggedness of outline when felt per vaginanb, 
In the parametric phlegmon there is swelling, witltj 
tenderness and fixation ; and while the swelling may 
feel like a. mass, it haa a rounded character, a feeling 
of what Frenchmen call renitence, and an iU-definei 
outline. 

I have already (see page 126) made remarks on thi 
uncertainty of the diagnosis of suppuration. Though 
the signs of the supervention of suppuration — increased 
pain, rigors, perapirationa — are valuable, and often in- 
dicate truly, yet they are not always present, and'' 
when present, do not certainly show what they arei 
believed to point to. 

If the attempted distinction of the various pelviol 
inflammations during life is very misatisfactory, 
reader may expect the author to he more ftdl 
precise regarding the diagnosis from other diseast 
If 80, he is doomed to disappointment ; for to enl 
upon this subject with any fulness is quite beyoi 
the object of the work. Indeed, long disquisitions oi 
diagnosis of this kind are generally, in the main, mt 
concurrent repetitions of the signs and symptoms oi 
the two diseases compared. To give the diagnosia,,' 
from every disease that may turn up, would lead mfl' 
into a discussion of these diseases, and I shall n( 
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attempt it. I may, however, state a few points of 
importance ; and I shall premise that, for a good 
diagnosis, there are wanted!, common sense, a know- 
ledge of and experience in disease, and a watchfulness 
against already known sources of error. 

The existence of ftecal infarction is often a cause 
of mistake. A refined diagnosis should never he at- 
tempted without previous thorough evacuation of the 
rectum and sigmoid flexure. 

The diagnosis from pregnancy is fully described 
in all works entering upon the signs and symptoms 
of that state. 

The diagnosis from hcematocele is sometimes im- 
possihle. Yet, in most cases of large heematocele, it 
can be done with considerable assurance, as experience 
has shown me. The grounds of the diagnosis are — 
the suddenness of the invasion of the hiEmorrhagic 
disease, with its symptoms of pain and feverish excite- 
ment ; the recent diminution or suppression of a 
metrorrhagia ; the evidences of anajmia. 

The diagnosis irora cancer, whether of the uterus 
or of the pelvic glands, is generally easy, and done at 
once. But this is not always the case. Continued 
observation is not required by the experienced prac- 
titioner, but will at last bring certainty to the most 
ignorant 
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Diagnosis from fibrous tumour is sometimea difl 
cult, especially if the fibroid is fixed. The explorin; 
needle, if ui^ed into the centre of the tumotir, ma 
remove the difficulty, bo far as abscess is concerned 
but this proceeding will not diagnose a mass of a* 
herent viscera from a fibroid. 

Diagnosis from an inflamed fibroid is sometims 
difficult, especially as the use of the esploring-need] 
may be thought ineKpedient, I have made this mL 
take of taking an inflamed fibroid for a pelvic absces 
A woman menstruating stood in wet ground for a Ion 
time in a cold night seeing fireworks ; she was take 
with severe pelvic inflammation. I diagnosed pelvj 
abscess. It turned out to be an inflamed fibroi: 
tumour, which was temporarily fixed in the pelvis. 

Diagnosis from extrauterine conception may b 
very difficult. 

Diagnosis of a fixed adherent ovaiy from an abaces 
may be difficult, or almost impossible. Sometime 
the histoiy of the case makes it clear. 

Diagnosis from a small fixed ovarian cyst is somt 
times very difficult, especially as, in this case, explore 
tory puncture may be considered inexpedient. 

At this point I should, in a natural order, advanc 
to the Prognosis ; but I shall, on the contrary, oiai 
all regular consideration of the subject ; for I Iiav 
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nothing to add to such scanty means of foretelling as 
may be derived from various statements given in the 
parts of this work devoted to the history of the pro- 
gress of the diseases described. 

In thus, as it were, evading the composition of a 
chapter on Prognostics, I am conscious of a feeling 
akin to shame ; knowing that, while the promoters 
of medical science have nought or little to say on 
the prognosis, they may be contributing to advance 
medical science, they may be hastening on a better 
time, but they have yet the fruit and crown of their 
labours to look for ; they have yet much to expect as 
the result for mankind of their work. Medical 
research has, for its great and ultimate objects, pro- 
phylaxis, prognosis, and treatment ; iand I know not 
which of these to consider the greatest. 
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' ' Above all prit« cpf wealth 
The Body's Jewel — not for mindii profane. 
Or hands, to tamper with in practici 
Like to a Woman's Virtue is Man's Health. 
A hesrenly gift within a holy ehrine I 
To he approach 'd and lonch'd with w 

hands made pure, and hearts of faith ai 
Ev'n as the Priesthood of the One divine. "^Hood. 



In giving a short statement of my views as to 1 
treatment of perimetritis and parametritis, I wish t 
avoid even the naming of numerous remedies. Xw 
shall confine myself almost entirely to a hrief account:] 
of appliances which I myself resort to, which havel 
received the sanction of generations of practitioners, I 
and whose value has been willingly acknowledged by I 
innumerable patients. Such testimony to the valu&l 
of remedies, founded as it is on numerous observationE^ I 
may be said, supposing it to have a real foimdation, 1 
to bring their description within the domain of J 
science. "Were it not so, I should spurn them, ifl 
not from use in practice (though that is always be-j 
coming more limited), at least from my pages.* 

boast of" 
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In ova o'wn day, as in older times, we may justly 
estimate an author's ignorance of a disease, by the 
amount and variety of the therapeutic means he re- 
commends. But, if an Arehigenes may be excused on 
the plea, of ignorance, not only of medical science but 
of scientific methods, a modem cannot be allowed 
thus to conceal his shallowness or cloak his sins. An 
ancient may, without stain on his fame, recommend a 
farrago of medicines for one disease ; but, a modem 
who does so, is as foolish or as false aa he who has 
one medicine for all diseases. 

When different physicians have, after long trials, 
all fixed on quite different remedies for the saaoe 

lamentable and iMiteful, because paramount, influence of tra- 
dition and authority in practical medicine contributea power- 
fully to make it remarkable among the sciences for its imper- 
fect development and slow-nesa of progress. But though 
gyntekology exhibits at present a very rapid and active growtli 
of theories and treatments worthy of the dark agea, I think 
the modem history of practical medicine, generally, shows 
that the time is ripening for an iconoclast ; and if it be 
so, he will soon appear. He will come in vain if the popular 
mind is not prepared to receive him. 

Although OUT knowledge of the diseases of women is in 
£ state described, the same cannot be said against obntetiics. 
Bpery student will recognise the utterly difietent methods 
I which these two departments of medicine are studied, 
vp are indebted chiefly to TTOliam Hunter ; also, I 
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is a safe conclusion that none of them is of 
much use. The next clever and unacrupulous man 
will unship them, and bring in still another new cure 
in triumph. 

These general remarks while they have no specoal 
hearing on the proposed treatment of perimetritiB and 
parametiitis, appear to me to have a very special 
bearing on many departments of the therapeutics of 
the diseases of women. Poolish and unscrupulous 
men have a peculiar tendency, easily accounted for, 
to cultivate the diseases of the sexual organs, And 
the history of the progress of gynEekology in our day 
would, if truly given, cast as much disgrace on some 
individuals as honour upon others. Fortunately, its 
worst side will probably never be thoroughly exposed ; 
for the fittest of fates — oblivion — awaits much that is 
now vaunted ; the discovery and dihgent treatment 
of diseases which do not exist ; the use of treatments 
the danger of which ia greater than that of the diseases ; 
the recommendation of remedies and operations re- 
garding which Httle more is known than their names ; 
the facile juggling with remedies of which it is the 
one sufficient recommendation to have a new name ; 
the systematic concealment of disasters resulting from 
such treatments. These evils, rife in our day, should be 
foigotten, and medical men should combine to bring 
the intellect into, and expel the imagination from,. 



I 



TREATMENT. 

80 noble and so important a subject as therapeutics. 
If a labourer in gyniekology discovers a single new fact, 
whether pathological or therapeutic, or eatablishea a 
new principle, he secures something for ever for science 
and for humanity. In gyn^kology great progress is 
certainly being made ; but "blinding dust" is the chief 
result of the labours of many of its most notorious 
if not famous promoters. 
_ It forma no part of my purpose in the present 
f treatise to describe such parts of the treatment of 
perimetritis and of parametritis as are common to 
these diseasea with inflammation and abscess else- 
where. I shall therefore confine myself to some 
special remarks on potilticing, bleeding, blistering, 
and incision, I shall not enter upon the use of 
mercury and of iodine, in these inflammations, but 
shaR dismiss these subjects, now, with one or two 
remarks. The first is, that I have not any very well- 
I defined rules for the appHcation of these remedies, 
[ nor do I know of anything valuable on the subject, 
[ in the works of writers on the treatment of such dis- 
les as are now under consideration. Though they 
' are old and much-used remedies, confidence in them 
Beems rather to diminish than increase. At one time, 
I they were described aa potent to remove adhesions, 
I and I have known them prescribed with this view ; 
, but I am sure they have no influence of this Mud, 
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whatever. I am sure, indeed, that among our medi- 
cinal resourcea there is none that can, with any good 
reason, be alleged to hasten the removal of, or in any 
way modify, adhesion. To ohtain such medicinal 
agents is an ohject to he desired intensely, for, in the 
last part of the treatment of perimetritis, nothing 
woidd be more important than to destroy adhesions, 
and at present we must simply trust to nature bring- 
ing into play such mechanical and vital agencies as , 
will effect the desired resiJt. I 

Though I have no great confidence in the pre- 
parations of mercury and of iodine, yet I frequently 
use them, wishing my patients to have every possible 
benefit that treatment may give. 

The preparations of meicury I give in the early 
stage of perimetritis, when there are symptoms of 
acute inflammatory action, or at any time, when, with 
such symptoms, there comes what we call a relapse ; 
the French, a redoublement. I generally administer 
mercury along with opium, either in the form of grey, 
powder combined with Dover's powder, or of blue pill 
combined with solid opium, I give the medicine in 
small doses, frequently repeated, and I uige its use 
only so far as to keep the mouth sho^ving the smallest 
amount of distinct hydrargyrismus. The above- 
named preparations of mercury I prefer to the famous 
calomel and opium pill of a passing generation of 
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medical men — a remedy, "wMch, I tliini, presents no 
advantages over those named, and, be9ide8, is much 
less manageable, and almost invariably, if used even 

. for a short time, causes severe purging, a condition 

I not favourable to the benign progress of a perime- 
tritis. The use of the mercurial should, I think, 
be confiued to the period of acute symptoms, and 
these are, quick and often somewhat bard pulse, 

■ heat of sldn, acute local tenderness, and generally 

lacute pain. 

The use of the preparations of iodine needs no 
such nice clinical discrimination as that of mercury, 
for the drug is not, in any sense, a dangerous weapon, 
if used with the most ordinary care. I frequently 
administer it in the chronic or ulterior stages of 
perimetritis or parametritis, supposing it to have 
some absorbent virtues available against the persists 

. ent inflammatory indurations in the pelvis. 

I Poulticing. 

Poulticing, or the application of combined heat 
and moisture, is not only a valuable agent in control- 
ling inflammatory action ; its use is indicated also by 
the circumstance that it affords the patient great 
comfort. There are many ways of carrying out the 
.tment, familiar to all practitioners, The whole 
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lower half of the belly may be subjected to the 
operation. At first, and during the acute stage of 
the disease, the poulticing should be constant, night 
and day ; it should likewise be so, if matter offers to 
point externally. As the case advances towards cure, 
the poulticing may be reduced in time to an hour or 
two at night, or twice daily, or otherwise, according 
to circumstances. In some cases, when the disease 
is slight or chronic, the warm sitz-bath may be used, 
being itself a modified kind of poulticing. 

Bleeding. 

General bloodletting is, I believe, as generallj' 
given up by the profession as it is disused by mysel£ 
But that cases may oectir in which it is advisable to 
resort to it, I see no good reason to deny. Local 
bleeding is of very great value in perimetritis and 
parametritis. It is generally effected by leeching. A 
number, vaiyii^ according to cireumstances, may be 
appHed over either groin or both groioa, to the peri- 
neum or to the uterus. 

Leeching the groins is scarcely a direct form of local 
bloodletting, for the only communication between 
these parts and the uterus is through a series of 
small anastomoses of the epigastric vessels, with 
spermatic twigs descending to the inguinal canal 
with the roimd ligament, and deriving their origin 
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from the ovarian vessels, which also send tranches 
into the uterua to anastomose with ramifications of 
the uterine branch of the internal iliac. The appli- 
cation of leeches to the perineum or vagina may 
have a much more direct influence on the womh, for 
there are numerous anastomoses of the uterine with 
the vaginal vessels, and of these last with the 
inferior hemorrhoidal and other branches of the 
pudic. More distant bloodletting, in various parts 
of the leg or foot, have, in former times, been recom- 
mended as having special influence over the womb. 
The profession, in this country at leasts has lost all 
faith in this treatment, as well as in the correspond- 
ing doctrine regarding venesection of special veins of 
the upper extremity in disorders of the head. But 
enough remains in the well-known, and, it appears 
to me, well-founded behef in the value and ef&cacy 
of the pediluvium in menstrual affectior^, to prevent 
ua from regarding these therapeutics as absurd ; and 
although not dreamt of in our modern and too self- 
sufficient medical philosophy, yet laws of sympathy 
between distant parts may he discovered, whieh will 
explain and incidcate some such remedial measures 
which now appear to be unreasonable. 

In describing what appears to us the best method 
of using this valuable remedy, we shall take oppor- 
tunity to compare it with plans at present in use. 
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This will not only give point to our ai^iimenfc, but 
perhaps be serviceable in finally disposing of those 
modes of local bloodletting now too frequently 
employed, and wbicb are certainly sometimes very 
injurious both iu their local and general effects. 

When a local bloodletting is desired, it 13 of 
course most effectually performed when the fluid is 
withdrawn from the affected part. Failing that, the 
parts nearest and most intimately connected by 
vascular ramifications with the inflamed part are the 
best suited for the purpose. It may be affirmed, 
that according as these conditions are fulfilled, the 
bleeding will be more effectual, especially if a 
moderate quantity only be abstracted. When the 
patient is in such a condition of health that a few- 
ounces of blood, saved or lost, is not of great imports 
anee, then it may be, in that respect, comparatively 
unimportant whether the blood be drawn from the 
groins, perineum, vagina, or cervix uteri. But in 
many cases, the saving or losing of a few ounces of 
blood is a matter of moment. The depraved state of 
health and anfemic condition of some patients is 
sometimes so great as to preclude the use of the 
remedy altogether. It ia often incumbent on us, 
therefore, to have the bleeding as direct as possible. 
A very common plan is to insert into the v^ina a 
tube full of leeches, which are allowed to fix upon 
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tlie cervix uteri or vagina, as chance directs. Of 
course the area of vaginal aurface being far greater 
than that of the cervix uteri, ensures the fixing of 
moat of the leeches upon the former. This leechii^ 
of the vagina ia not the most suitable, because, not 
being the most direct, it necessitates the withdrawal 
of more blood than ia necessary. The bleeding from 
the vaginal leech-bites ia also apt to be profuse and 
unmanageable, and thua injurioua. The part to 
which the leeches should be applied ia the uterine 
cervix, because it is the nearest to, if not itself 
actually part of, the inflamed tissues. 

Speaking of the sero-adhesive variety of pelvi- 
peritonitis, Bemutz,* a great authority, aays — " It 
is rare for the symptoms of this form to resemble in 
severity those of ordinary peritonitis ; and it is 
seldom neceaaary, therefore, to resort to a very 
antiphlogistic plan of treatment. But, unfortunately, 
after the first application of leeches, the pain often 
continues just as severely, and we may be obhged 
to repeat them, though in less number. In this 
variety we may apply them direct to the cervix, 
which is, I believe, by far the best plan for the 
application of leeches in cases of pelvi-peiitonitis. 
I^ however, digital examination gives much pain 
Diisaui of Women, voL iL p, ICl, 
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when the literaa itself is touched, then it is best to 
avoid the use of the speculum. I believe that four 
leeches applied to the cervix are as good as three 
times that number applied externally ; for, not only 
is it nearest to the seat of inflammation, but the 
relief to all the genital organs is greater. I do not 
think even scarification can be compared with 
leeches in point of utility ; the amount of blood 
drawn ofT is, comparatively speaking, quite inaigniii- 
cant ; and there is the possibility of serious con- 
sequences resulting." 

The leeching-tubes in ordinary use may he said 
to be applied blindly ; that is, the operator has it 
not in hia power to effect the leeching of any parti- 
cular part, the instrument not admitting of his using 
his eyes to direct its open end. In order that the 
leeches may be accurately applied upon the os uteri 
itself, it is necessary to expose it with a speculum 
whose end encircles and receives the cervix. Upon 
this part the leeches are applied, and, if necessary, 
retained by a dossil of Hnt. "When they are fiUed 
and separate, they ghde easily out of the tube and 
are removed. By the use of the speculum for this 
purpose, two evila attendant upon the use of the 
ordinary leech-tube are avoided ; for with the latter 
it is sometimes impossible to prevent the leeches 
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attaching themselves low down oh tlie vagina, or 
even on the vulva, where they cause pain and 
discomfort ; moreover, the tnhea only introduce the 
leeches ; and these, when filled, occasionally do not 
come readily away, thus inducing some tedious delay 
or trouble in seizing their glabrous and wriggling 
bodies to pull them out, 

A leech-bite on the external integument is, I 
believe, calculated generally as yielding leas than 
an ounce of blood. "When such are on the cervix 
uteri or vagina, they certainly yield on an average 
more ; the hemorrhage, indeed, from vaginal leech- 
bites is sometimes alarming in extent, and that far 
more frequently than from the outer akin. This may 
be accounted for by the greater vascularity, moist- 
ness, and heat of the internal parts. 

The unimpregnated uterus weighs about an 
ounce, and has a pyriform shape, with a dimension 
of nearly three inches in its longest diameter. To 
disengo^e the vessels of auch an organ, and of its 
neighbourhood, a small quantity of blood will he 
required ; to maintain the disengoi^ed state by 
continued Weeding for the neceaaary time, a minute 
stream of blood will be effectual For these reaaona, 
and on account of the patient's general condition 
being often the reverse of full-blooded, especially 
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in obstinate cases, the use oi many leeches is much 
to be diacommended. In cases which bleed copi- 
ously, three or four leeches, and in any, five or six, 
will be sufficient. 

Continued disengorgement is procured by the 
oozing, which continues for many hours, and some- 
times even for days, after leeching. If it is desired 
to encourage and increase it, this can be done by 
warm apphcationa to the vulva and hypogastrium. 

To derive aU possible advantage from local blood- 
letting of the uterus, it is necessary that the female 
should remain for a considerable time, say one or two 
days after commencing the operation, confined to the 
horizontal position. 

A plan at present frequently pursued is, after 
applying a lai^ numbei' of leeches, to place the 
woman in the erect position, so aa to sit over or in 
hot water. Such a proceeding frequently causes so 
great a dischai^e of blood as not only induces fainting 
at the time, but prostrates the woman's general health 
for an indefinite period afterwards. Besides, the erect 
position leads to the renewed overfilling of the vessels 
disengoi^d by the leeching, and sometimes produces 
painful feelings of prolapsus of the parts relaxed by 
the operation. 

In the treatment of inflammatory affections of the 




uterus and its appendages, it is ■well known that an 
extraordinary difficulty axiseB from the recurrence of 
menstruation. This function ia accompanied by such 
vascular excitement and engorgement of the womb, as 
has a great tendency to efface the beueficial results of 
the antiphlogistic treatment in the preceding interval. 
In many cases, indeed, there is much suifering attend- 
ant on menstruation, and, generally, for some time 
after it, the affection is a^ravated. In these circum- 
stances, it is frequently found useful to recur to the 
abstraction of snutll quantities of blood from the 
uterus in the interval between the menstnial periods, 
a circumstance whicli affords an additional reason for 
keeping the quantity of blood abstracted within 
narrow limits. 

A question of great importance, and sometimes of 
diffictilty, in the cases where this remedy is recom- 
mended, has always to be solved, namely. When is 
the operation to be performed ? It appears to us, that 
in regard to this, no very definite rule can be laid 
down. In some cases the leeches are apphed before 
the monthly period, in others just after it. 



Blistering. 
"When the acute stage of a perimetritis or para- 
tetritis ia past, and the disease is not progressing 
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favourably, or quicMy (liminisliiug, blistering ia very 
useful. Admitting, as I do, the elegance and varied 
utility of new methods of blistering, I yet prefer to 
aJl, in the present disease, the old-fashioned can- 
tharides plaster. By it, better tlian by any- other 
means known to me, we can secure enough of irrita- 
tion — not too much and not too little. No doubt there 
is the admitted danger of strangury ; but thia does 
not always occur ; and the use of diluents and nitre, 
in smaR repeated doses, prevents it, or modifies its 
violence. 

In many cases this remedy has appeared to me 
of evident and very great value. I have especially 
admired its action when chronic parametritic in- 
duration was near the surface, as in the region of 
the inguinal canal, or near it. It is a frequently recur- 
ring experience, in my hospital practice, to find an 
old case of the kind described in this treatise, rapidly 
cured by mere confinement to bed. Though I have 
not given this important item of treatment separate 
consideration, it demands special attention. It is 
invaluable. When there ia any ground for guessing 
that progress will be alow, or when it proves to be 
slow, then blistering is often all that ia required in 
order to secure rapid improvement. Under circuni- 
stances like those just alluded to, should there still 
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be no progresa, then it is a good plan to keep a small 
part of the blister permanently open, by dressing with 
savin ointment, or the beautifully -prepared French 
plasters of Albespeyrea, 

Opening of Abscess, 
I find authors naturally expending many words 
in the discussion of this important part of the treat- 
ment. Some favour its frequent use ; others condemn 
it except as a rarely useful treatment. It appears to 
me that abscess from perimetric or parametric disease 
should be treated juat as abscess elsewhere. Most 
such abscesses open spontaneously when they are 
mature. There should, in my opinion, be no haste to 
open an abscess, or very rarely so, until it is mature. 
By this term matwe I wish to imply the collection of 
the matter in a sac which is full or renitent, whose 
walls are moderately thin and soft, and not very tender 
or inflamed. In my college days, I was taught in or- 
dinary surreal cases, to plunge the knife in any safe 
direction, in order to evacuate even the smallest 
quantity of matter, and this without regard to the 
maturation of the abscess, I now know that this 
mode of proceedii^ is veiy rarely not baneful The 
jerator, in acting in the bad way alluded to, has an 
r of activity and boldness, but his practice does not 
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secure the best results for his patients. He acts pre-fl 
maturely, excites inflanunation by his knife, and^ 
evacuates a small quantity of matter from a part in i 
which the inflammatory process has not yet exhausted I 
itself. 

"While, then, most abscesses spontaneously evacuate . I 
themselves, some demand operative interference. The 1 
operative proceduie, when the evacuation takes place ■ j 
through the skin, demands no special description. I 
When an abscess is opened artificially Internally, the j 
operation is generally performed per vaginam. But. I 
it is not rare to find matter pointing in the rectum, I 
and then the abscess is opened in that part. The | 
operation may be done by a Pouteau's trocar or by a 
guarded bistoury, having only a small extent of exposed 1 
cutting edge near the point. Many bistouries have I 
been made specially for this purpose. I generally use 
a common bistoury, guarded by lint roUed around it, aa 
required. In my early practice I employed Pouteau'a 
trocar for this operation, regarding its use as i 
than that of the knife. I now almost always use thftfl 
knife, because by means of it I secure free and comr-j 
plete evacuation of the abscess at once, and, paasing.* 
the finger into the pyogenic cavity, can acquire a 
extension of my knowledge of the case. The opening J 
should be made as near the median line as may be. ' 
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It ig most frequently made in tlie median line, and 
just behind the cervix uteri. The point selected 
should be first felt, to discover, vvith a view to avoid- 
ance, any artery pulsating where the incision is pro- 
posed. In operating, the right index-flnger follows 
the cutting-instrument, which last is withdrawn as 
soon aa the finger gains admission into the sac. !From 
this mode of opening pelvic abscess by the knife I 
have never had any serious bad result. In a large 
number of cases, I have had only one of alarming 
hemoxrbage. It occurred in a virgin, in whom I 
opened a large pelvic abscess behind and to the left 
of the uterus. The bleeding did not come on at once, 
but after I had left the patient ; it was checked by a 
plug ; the patient did well 

The finger, passed into an abscess after opening, 
should be gently moved, and care should be taken to 
avoid the breaking up of dissepiments, a proceeding 
which some have even recommended.* 

It is very difficult to state the classes of cases, in 
which opening artificially should be practised. Some 
have said — operate in those cases where you have 
reason to fear bursting into the peritoneum. This is 
a thoroughly unpractical and foolish kind of talk, for 
there is no such class of cases known, and the authors 

* iftdical Times and Ottzettf, vol. lis. (1850), p. 106, 
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referred to give ub no idea of what the signs of thiffl 
danger are. Other authors, as Scanzoni," recommenel 
artificial opening only when the a 
qmte superficial. Thia is quite intelhgible, and thi 
practice may be of some little use. But this advic^ 
is certainly not comprehensive enough. There i 
many cases which demand opening, when the matt 
ia not near any surface. 

Old pelvic abscesses demand even boldness in i 
operating. Among such may be placed the abscesses I 
one on each side of the womb, in a case already re- 
ferred to, in ■which they were taken for fibrous ttimours 
by experienced and well-known practitioners in tha 
diseases of women. In this case, I opened both i 
scesses by Pouteau's trocar, and the result was ^ 
assuagement of the patient's sufferings, not cure. 
have repeatedly operated in cases where I knew th»H 
abscesses were several yeaxs old ; and in such casea, ' 
sometimes more than once ; and I have never had 
reason to doubt the propriety of the treatment 

But these are not the only cases that appear t 
me to demand operative interference, and I find i 
difficult to do more than assert the propriety of it mM 
pelvic abscess, as in any other surgical case. If matterj 

' Lrkrhvch der Kmn/cAetlen der wi 
Auflage, Bd. ii. S. 31. 
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is certainly fonned in conaidemble (j^uantity, and has 
no vent ; if the abscess is mature ; then the siu^on 
should look forward to early artificial evacuation. 
This at least is the practice I have always followed 
and now recommend. I do so, distinctly recognising 
the truth of West's opinion that " there are few points 
of practice concerning which there is so general an 
agreement as this of the inexpediency of early punc- 
ture of these collections of matter." Dr. West adds 
pertinently, " Bemutz accepts the principle ; Aran 
insists on it more strongly, and obseiTes^' There is 
no evidence of the possibility of preventing, by the 
artificial opening of these purulent collections, the 
formation of spontaneous openings in other situations, 
and especially into the peritoneal cavity. There are, 
on the contrary, many observations on record of the 
occurrence of these perforations, sometimes on the 
very day, sometimes several days after the puncture 
of the abscess.' Beequerel expresses the same opinion 
still more decidedly, and lays down the rule that ' the 
abscess is never to be opened, even though its apparent 
pointing in one situation should seem to invite inter- 
ference.'"* Of course, I regaixi Becq^uerel's advice as 
too exclusive. 

• Bueatea of Women, 3d edition, p. 442. 



CHAPTER XIII, 

(appendix, ) 
PELVIC AEEOLAE DfFLAMMATION AND SLOUGHING. 




The folio-wing case I describe as an apjiendix to tlie 
history of perimetritds and parametritis. 

It is one in which, after a tedious history of 1 
perimetritis following deHvery, and which eventually fl 
ended in at least one large collection of pus, an ex- 
tensive slougliing of cellular tissue in the lower part ^ 
of the pelvic cavity took place, the locahty heing re- 
mote from the pre-existent inflammation, which con- 
tinued long after the alarm produced by the sloughing , 
had passed. This ia not a case of mere sloughing of I 
some cellular or muscular tissue in an abscess. It ia, 
indeed, one of a class of eases of great interest, which 
has been described in the male ; butofwhichi know of 
not a single other example in the female. The Lancd, 
some years ago, contained a brief notice of some appo- 
site clinical remarks on this subject made by Mr. 
Paget, in St Bartholomew's Hospital.* He there , 
pointed out that some of the cases of acute inflanuna- , 
• Vol. ii. for 1865, p. 482. 
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tion and alougliing of the scrotum aud adjacent 
tissues, which are commonly ascrihed to infiltration 
of urine, are not connected with it, or with any other 
affection of the urinary organs, but are examples of 
the same disease as, in other parts, we call phleg- 
monous erysipelas, or diffase inflammation of ceUulax 
tissue. Now while, in the case to be narrated, the 
appearances could not but suggest the idea that urinary 
infiltration was the cause of the disease, no suf&cient 
reason could be found for seriously entertaining the 
notioa The bladder, in aU its functions, was undis- 
turbed during its progress. Some misconception may 
possibly arise from the analogies of the affection sug- 
gested by Mr. Paget, if I do not point out that, in my 
case, the cellular tissue affected was greatly swollen 
up, by an effusion iuto the areolyj, of ichor or dirty- 
brownish serum, and that this, as well as death of the 
large mass of cellular tissue, took place before any 
noticeable suppuration occurred. Profuse suppura- 
tion followed the sloughing, and accompanied the 
slow process of separation and discharge of the gan- 
grenous masses. 

The report of Mr, Paget's case, and remarks, is 
given in the Zancet in the following words : — 

" On the 20th of last September, we saw a man, 
named George B., forty-six years of age, a carman by 
l2 



PELVIC AREOLAE SLOUGHING, 




234 

occupation, placed on the operating-table, 
turn and pelvis were greatly swollen, tedematoiis, ; 
of a dull-greenish colour. The perineum was not 
volved. He waa much collapsed. 

" Before resorting to any operative procedun 
Paget directed especial attention to the patient's ajK~ 
pearance. It ao closely resembled, he said, the effects 
of infiltration of urine from rupture of the urethra, 
that it was difficult at iirst sight to imagine that this 
lesion waa not present. Against this view, however, 
was the man's history. It seemed that the swelling 
had existed for four days ; but that, until the 
ing day, he had voided urine without difficulty. Mr. 
Paget ventured to predict that this was a conditio^'J 
independent of any urethral lesiou, and that a cathel 
would pass without difficulty ; and, in effect, 
ceeded immediately in passing a good-sized instrument^, 
through which a considerable amount of urine flowed. 
He then, with a scalpel, freely incised the cedema- 
tous tissues. There was a little serous exudation, 
which had no urinous smelL Mr. Paget remarked 
that he had met with a ease of similar description tiie 
year before last, and one also a few months ago. 
man was removed to bed, and poultices applied ; but I 
he failed to rally from the state of 
a few hours afterwards. 
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" Mr. Ecclea, the house aurgeon, tells us that, on 
makmg an examination of the man's body, he found all 
the oi^ns healthy. The urethra was quite sound, and 
the Mdneys were free from disease. The man, it 
seemed, had led a very intemperate life. 

" There are points of great interest, and, may we 
not add, of obscurity in a case of this kind, No cause 
could be discovered for this access of inflammation. 
There was no stricture, \deer, or sinus upon which, 
according to Mr. liston, such an attack of inflamma- 
tory cedenia naually supervenes. No local reason, 
Indeed, could be found to explain the origin of this 
attack, and we are left in complete ignorance of the 
cause of its selection of this particular site ; and if 
we fall back upon the idea that it waa probably of an 
erysipelatous character, we still cannot explain why- 
inflammation of a few square inchea of cellular tissue 
at thia spot, so far removed from vital organs, should 
cause death. We are left, indeed, to the choice of 
two alternatives. The local inflammation may have 
been a result — not a cause — of the depressed nervous 
force so unmistakably marked in this patient We 
know that gangrene of the scrotum and pelvis is not 
an uncommon result of typhua fever. Or, remember- 
ing the fatality which often attends a very similar 
inflammatory attack arising from infiltration of urine 
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in this quarter, we may concede the probability of a J 
closer connection existing between tliis region and 'I 
the great nervotia centres than physiology is yet able-V 
to explain." 

The writing of Mr. Liaton, to which Mr, Paget . I 
refers, is entitled, " Kemarks on the Acute Form 1 
of Anasarcous Tumour of the Scrotum." It con- j 
tains some interesting cases of an affection in tho'i 
male closely resembling the case I am about ■ 
describe ; cases of rapid distension of the scrotn 
with aerosity, in which destruction of the cellularfl 
tissue and skin can be arrested only by very earlyl 
and free incisions. 

" This distension," he says, " is or ia not attended 
by redness or erythema of the surface ; but there i 
reason to think, irom the suddenness of the accession, 1 
and from the appearances on exposing the cellular J 
tissue, that there is no actual inflammation of its ' 
texture ; there being no induration, nor any appear- 
ance of lymph or pmiform fluid in the areolae. The ■ 
affection has generally supervened upon abaceaa or I 
ulcer, perhaps trifling, in the perineum or groin, Ita J 
accession has been sudden, the swelling and tensioitfl 
becoming very great and alarming even within a feW'l 
hours. The moat dependent part, generally thel 
• Medico-ChiruTgieal Trantaeliont, vol. iiii. p. 288. 
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posterior, will be found at a very early period to pre- 
sent one or more deeply-seated ash or tawny coloured 
spots. These extend ; the integument is speedily 
involved ; and, unless active measures be adopted, the 
entire coverings and investments of the testicles will 
be destroyed, and these organs exposed 

" The fluid effused, and which falls, aa it were, 
into the cellular tissue of the scrotum, is often dark, 
putrescent, and acrid ; it causes destruction of all the 
parts it comes in contact with, and subsequently of 
the skin, as certainly, aad sometimes as rapidly, as if 
the parts were infiltrated by urine. Cases of slough- 
ng of the coverings of the genital organs are very 
generally supposed to arise only from the latter cause ; 
and it is with a view of directing attention to the 
diagnosis that the following cases are brought before 
the Society." 

I shall, for an example, quote Mr. liston's third 
case : — " W. R, aged 40, Admitted into the Eoyal 
Infirmary July 21, 1834. Eeceived a kick on the 
perineum from a cow about a fortnight ago. There 
was much pain at the time ; but the injury was fol- 
lowed by no further inconvenience until about eight 
days ago, when the pain returned, and was followed 
by considerable and rapid swelling of the scrotum. 
Nothing was applied to the swelling at the time ; but. 
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ae it continued to increase, lie applied for admisaiottj 
into the hospital 

" TJpoD examination the scrotum was found to I 
much swelled and extremely tender. At the low 
part it was of a dark livid colour ; and, on pressing a 
an emphyaematoua crackling was distinctly felt. Thca 
was little swelling in the perineum ; but on the rig] 
side, about an inch anterior to the rectum, there v 
a small opening, irregular in its appearance, throug 
which the dead cellular tissue protruded, and a s 
quantity of what was at first believed to be i 
escaped. The pulse was small and rapid, the tongn«i J 
dry in the centre, and moist round the edges. Bowete' J 
reported open ; and states that he passes his urinftfl 
lieely. Immediately after his admission, free incisiom^ 
were made into the scrotum, and the opening of t 
perineum enlarged. In both places the cellular tissual 
was found in a state of gangrene, and a considersble.f 
quantity of thin fetid Said mixed with air escaped.f 
from the scrotum. 

" The man was an habitual dnmkard, and of weakl 
intellect. He gradually sank, and died on the 281^] 
of July, before the alougbs had separated. 

" On dissection, the whole urinary apparatus wa» 1 
found in a perfectly healthy state." 

My case is as follows : — 
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Mrs. K, a healthy young lady, recently manieil, 
and residing in India, was delivered, in a natural 
labour, of her first ehild in September 1863. After 
her confinement she suffered from what were described 
to me as repeated attacks of pelvic cellulitis, which 
rendered it necessary for her to keep bed almost con- 
stantly. Having still extensive disease in the pelvis, 
she was sent home and placed under my care. 

I first saw her in August 1864 She had no 
complaint of pain, although she ached in various 
parts of the lower half of the body. Above the hori- 
zontal ramus of the right pubes, there was a rounded 
hard mass, giving the impression of something beneath 
as large as a big orange, scarcely tender, having an IE- 
defined outline, and not presenting distinct absence of 
resonance on percussion. Digital examination per 
vaginam easily made out that this mass bulged out of 
the right anterior c[uarter of the pelvic brim. It did not 
project downwards into the pelvic cavity. The uterus 
was behind it, immovably fixed. The cervix could 
be weU reached by the examining finger, which also 
discovered hardness of the whole posterior half of the 
upper pelvis. 

A bhstered surface was kept open over the tumour 
just described, and it diminished in size, the health 
simultaneously improving. 
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Ab the lady resided at a great distance from me, 
I only knew ty letter that on September 5, 1864, she 
was taken with rigors, which were not severe, and 
that her pulse rose to 120, and remained so for many 
days Buhsequently, She was very HI On the 7tli 
she complained of great pain in the pelvis, and an 
irritation of the tectum was set up, with frec[uent 
mucous discharges. These conditions continued till 
I saw her on the 9th September. I then found the 
perineum occupied by a large bulgiug tumour. The 
skin over it was dusky red. Examination showed 
that it was in size equal to a very large orange. In 
the middle of the mass, at its bulge, waa a smaller 
protuberance, like the half of a small hen's egg. 
This was of a pale and death-looking colour, and its 
centre presented a red, prominent spot, like ' 
poiuting of a httle abscess. The anna waa displaoc 
forwards, and to the right side, and was a ] 
cuiwed opening, that would easily admit two fin 
The tumour had everywhere a soft, cedematous i 
ing, and there was little complaint of pain prodaoe 
by the manipulations. Examination per vaj 
showed that it nearly filled the pelvis, displacing t 
vagina forwards and to the right, as well as the ci 
uteri. 

1 freely opened the smaller projecting mass, and I 
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there issued a small q^uantity of dirty-brownish serous 
ichor, which was not fetid, hut had a disagreeahle 
odour. There also appeared to escape a little gas, 
whieli was scarcely fetid. Being disappointed at not 
tindiag matter, I pushed my bistoury into the mass, 
but nothing new came forth. I then passed my finger 
deeply through the wound, and found it enter into 
a soft lacerable mass of areolar tissue. There was 
no loss of blood in the operation, there being only the 
shghtest bloody soiling, such as a single drop of blood 
might cause. 

I did not see this patient again for some time ; 
but she was under medical supervision. The sloughs 
wei'e long in separating and coming away, and a 
profuse suppuration accompanied the process. The 
largest gangrenous masses came away last. The skin 
around the artificial openiag had sloughed away to a 
considerable extent, making the original incision now 
an irregular open wound. 

On October the 6th, I found the general health 
much improved. On examination I discovered a lai^ 
excavation on the left side of the pelvis, communicat- 
ing freely and largely with the rectum. All traces of 
the sloughy swelling previously described had disap- 
peai'ed. In this excavation the left sacro-aciatic liga- 
ment could be felt so denuded that the finger could be 
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passed around it. The feces escaped freely "by the 
incised external wound. Between the cavity of the 
rectum and the excavation there was a strong band 
juat above the internal sphincter. I divided it wilii 
the knife. I subsequently also divided the sphincter I 
ani where it separated the anus from the laterti-J 
wound. Before a month had elapsed the sphincter I 
had completely regained its power. 

In the month of November a large abscess formed 1 
on the site of the perimetritic hardening first described I 
in the history of the case. It does not form an e! 
tial part of the case, and I shall only say that it waal 
treated by incision through the roof of the vagina aam 
the right side. Even after this, the patient had otherj 
attacks of inflammation and abscess. 

In the month of December 1864, the rectum i 
beheved to be healed. But she has never ceased 1 
have occasional dischat^es of pus per anum. 

Now, in 1868, she is fat, rosy-eheeked, and haal 
long been in what she regards as perfect health. 
But there are still discharges of pus per anum, aaf 
the left side of the rectum feels unnaturally exca^f 
vated, hard, and with elevations and depressions;* 
Menstruation, which was suppressed during her loi^J 
illness, has for more than two years been nearljS 
regular. The uterus is still only partially mobil^iB 
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and there is much dense hardness in the posterior 
half of the brim of the pelvis. 

This is the history of a lesion very rare in either 
sex — spontaneous, or apparently spontaneous, slough- 
ing of a mass of cellular tissue in the . pelvis — a 
sloughing that suggests the question of urinary infil- 
tration, a question which is answered negatively; 
coming on also quite independently of any erysipelas 
or any surgical interference. In the male, such 
sloughing is not extremely rare in connection with 
slight or severe operations in the perineum or its 
neighbourhood ; but, as I have already said, and as I 
otherwise know, such cases as I have here recorded of 
spontaneous sloughing do occur in the male. My 
case is also remarkable as an instance of recovery, for 
almost every case, whether spontaneous or not, of 
which I have heard, has proved fatal. 
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CRITICAL NOTICES. 

From thB SdlnbuTKh Uadioal Joomal. 
To no one in recent timea has obstetric science been indeliteii for m 
freqnent and vatnable contri^utioiis tban to tba anthor of the vrork Hi 
before m, which, as containing some of liia jnost imports 
recommend to the earnest uttention of oui readers. Thoroi ^ 
the poro^ li these BeMsrches will at once show, the distiiigaishit 
characteristic of all Dr, Dnncan'a wort. This is the seoond volnme whii 
in the conrae of a few months the author has given to the Profession, » 
like the first, " On Fecundity," its various chaptera are chiefly made n^ 
from papers published in different medical and scientiflc periodicaIa,fl 
These, we ore told in the Preface, however, have all undergone reTi»iiWI«B 
gome having been so altered and added to as to he almost new, whUe Xn 
few of the essays are now published for the first time. It cannot ba 
expected that in a notice like tliis we can enl«r with any niinu 
the numerons subjects of interest diacuased in the work. To di 
cyusupy more apacfl and time than we have at onr command, and we ranst 
therefore content ourselves with a brief reference to a few of thoBO tqpica 
which appear to us to be of greatest general importance. The chapters 
on Menstruation in Prepiancy and Superfietatton are particularly worthy 
of attention. The essay open production of Inversion of the Ulenu il one 
of the moat interesting in the boolf, and advances an original eiplaiution 
of this tintoward accident. No more valuable contribntiona to the acieniK _ 
of obstetrics have been offered to the Profession in recent tunes, and M;J 
practiUoner can flatter himself that he is abreast of the age who hu n 
bestowed attention on Dr. Duncan's Beaearches. The production of n 
a work will do much to maintain the reputation of our tamou" " " 
school, and cannot fail to enhance the renown of its gifted author. 

From the Iiancet. 

The essays compoaing Dr. Dnocan'a volume have been chieSy gatb 
from the writings of this physician in the various medical and scientU 
periodicals, though a few of the chapters appear now in print for the 0; 
time. Those which have already been publiahed are, however, thorongb]] 
revised, while some of them have been so altered and added to that thay m " 
almost be regarded as new. But whether the content '' 
they are of a most valuable character. The book as it 
be found a higldy instructive and suggestive volume to obstetricians tor m 
years to come. Amongst the mass of valuable matter which Dr. I 
thus presents to the student, it is difficult to make any selectioiiB I 
comment But probably one of the chapters which will most interest t) 
general reader ie that devoted to the history of the mucous membrano q 
the body of the utcrua particularly, aa regai^a the credit to be attached il. 
the researches of William and John Hunter respectively. 

From the Britisli Uedlcal JouTnaL 
Bearing In mind the interest caused by I>r. 
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valoa of its varied and many tablea, on aeeing another book appear of the 
aame author, we expected a further treat in Uterary food, and we can well 
(my WQ have had an ^reeahle foaat. 

It baa reqniied a considerable period for proper digeatinn, but the 
result has been that we have found it wholEaonie and Dotritiye. The 
book is so well worth reading, on account of the clearness of statement, 
the accuracy of argument, the labour shown in many investigations, and 
the interest of the subjects brought forward, that we would not, by a too 
elaborate xeview, deter any one ^om its peroaal. Nevertheless, its valne 
as an addition to our obstetric literature demands more than a mere passing 
notice. . . . We think enough has been said to ii ' ' ' 

study this interesting work, which, together with h 

Dr. Ihmcaa amid the front rank of thuee writers who onng to Dear on tne 
many abstruse points in our wide-ranging profeasicn a scientific aod 
philosophic mind. 

From the Medioal Times and Qaaette. 
We bavB left Dr. Diincan'n liook to the latter part of our article, 
chiFtly because he is a pioneer, he is always breaking new ground, and the 
aubjects of which he treats did not admit of comparison with the contents 
of the olier volnraes. . , . With the anbject, which is probably new 
to most of our readers, we conclude our notice of Dr. Duncan's valuable 
cantrihuticm to obstetric science. 

From ttie WeBtminster BsTievr. 
This book claims and merits the attention of those who are interested 
or engi^ed in the obstetrical branch of medical practice. 
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From the AthenEeum. 
There is no department of medical practice that h 
diminish human agony and preserve human life i 
volume ia devoted. We know from act ' ' " '■ 
one woman in Gfty perished, not more than one in two hundred and fifty 
perish now. This is due to the truly nohle and philanthropic spirit in 
which medical men have pntsned thia branch of their profession. The 
great mass of facta which now constitntes tha basis of the practice of mid- 
wifery has been accumulated by observations such as those of Dr. Duncan. 
He has for many years practised in that great school of obstetrical scienae. 

From the STew Tork Uadical Heooid. 

So varied are tha topics discussed, aud so concise the diction of tha 
writer, and so Interesljng are the chapters to the thoughtful student, that 
it would be impossible to do Justice to the work in a detailed review of Its 
contents without taking each section in turn, and discussing at too great 
length the several views of the author. 

Professedly an advanced book written by a master in the art, it will 
be found pajlicularly serviceable to such as are i^acbers in this branch, 
and olhers who have the disposition to investigate some of the more 
abtitruse points connected with the subject under consideration. 



[Over. 



In One Volume, %vo, doth, price \m. 

FECUNDITY, FERTILITY, STERILITY 

AND ALLIED TOPICS. 
BY J. MATTHEWS DUNCAN, M.D., 



CONTENTS. 

On the Variations of the Feconditj and Fertility of Women 
according to Age — The Actual Fertility of the Female Population 
OB a Whole at Different Agefr — Tke Comparative Fertility of tht 
Female Population as a Whole at Different Agea — The Com- 
parative Fecundity of the Whole Wives in our Population at 
Different Ages — The Initial Fecundity of Women at Different 
Ages— The Fecundity of Women at Different Agea — On the 
Weiglit and Length of the Newly-iwm Child — On the Influence 
of Primogeniture on the Weight of the Newlj-bom Child — The 
Variation of the Weight of the Newly-born Child according to 
the Age of the Mother — On the Influence of Primogenitui'e on 
the Length of the Newly-born Child — The Variation of the 
Length of the Newly-bora Child according to the Age of the 
Mother — Profeaaor Heckw'a Ohservations — On some Lawa of the 
Production of Twins — The Number of Twins Born of Women of 
Different Ages — The Inflnence of Age on Woman's Fertility in 
Twina — Initial Fertility in Twins at Different Ages — The Eelu- 
tion of the Frequency of Twina to the Number of the Mother's 
Pregnancy— -The Siae of Families in which Twins occur — On the 
LawE of the Fertility of Women—The Fertility of the Whole 
Marriages in a Population — Fertility of the Whole Fertile 
MarriageH in a Population at a Given Time — Annual Fertility of 
the Married Women of Child-bearing Age in a Population — The 
Size of the Familiea in a Populatioii at a Given Time — Fertility 
of the Whole Marriages in a Population that ate Fertile at a 
Given Time — The FertiliQr of Fertile Marriages lasting during 




FECtJNDrrr, etc. — ConHmed. v 

the Whole Child-bearing Period of Life— The Fertility of Peraia- 
teutly Fertile Marriages lasting during the Whole Child-bearing 
Period of Life — -Fertility of Persistently Fertile Wives at Differ- 
ent Years of Married Life — Fertilily of Fertile Wives at Difl'et- 
Bnt Periods of Married Iiife — Degrees of Fertility of Wives- 
Mothera of FamiEes of Different Kumbeis — Fertility of Wives- 
Mothers Married at Different Ages— Fertility of Persistently 
Fertile Wives of Different Ages — The Fertility of the Older 
Women — Oontribntiona to the Adult Popnlation by Marriages at 
Different Ages — The Comparison of the Fecundity and Fertility 
of Different Peoples — On some Laws of the Sterility of Women 
— Sterility of Marriages in the Population — Staiility of Wivea — 
Absolute Sterility of Wives — Sterility according to the Ages of 
Wives — Expectation of Sterility — Helative Sterility — Expecta- 
tion of Relative Sterility — Note on Formuice representing the 
Fecundity and Fertility of Women— Fertility and Fecundity of 
the Mass of Wives — Fecundity and Fertility of the Average 
Individual — Relative Fertility of Different Races — On the 
Mortality of Cliildbed as affected by the Numbei of the Labour 
and the Age of the Mother — The Relation of the Number of the 
Labour to the Mortality from Puerperal Fever— The Relation of 
the Number of the Labour to the Mortality accompanying Par- 
tnrition — The Influence of Childbed Mort^ty, and specially of 
the Mortality consequent on Primiparity, on the wiole Mortality 
of Women at the Child-bearing Ages — The Relation of Age to 
the Mortality ftxini Puerperal Fever — The Relation of the Age of 
the Mother to the Mortality accompanying Parturition — On the 
Age of Nubility — The Doctrine of the Duration of Labour — The 
Duration of Labour in Relation to the Mortality of the Mother in 
Parturition and duldbed — On the Duration of Pregnancy — The 
Interval between Insemination and Conception — The Interval 
between Insemination and Parturition — The Interval between 
the Last Menstruation and Parturition— The Prediction of the 
Day of Confinement — Piottaotion of the Period of Pregnancy — 
Dr. Montgomery's Opinions — Harvey's Opinions — Appendix. 



FECUNDITY, ETC. — Continued. 



CRITICAL NOTICES. 



From the Iioncet. 



Weo' 



any apologiEa to Dr. Duo 



a tor 



long dokyed a 



it work. Tlia truth is, 
BO much matter needmg calm and atttiiitive study, that we have b«en wait- 
ing far leisure to read, mark, learn, and inwardly digest the tliree hundred 
aiS siity pages devoted to the analysis of facts from whicli dedHotiona of a 
verj reraaritable and interesting character, in reference to the laws affecting 
the reproduction of tlie buman species, have been arrived at la truth, 
every one of the numerous chapters into wliich the author has clasaifed his 
materials veil merits distinctive criticsl analysis, and we are not wltboot 
hope of so dealing with certain of them as opportunities juay arise. 

Part I. of Dr. Duncan'ii inyestigBtion relates to the determination of the 
comparative fertility or productiveness and fecundity of women at different 
ages ; and in order to avoid confusion he defines fertility or produetlTBti«U 
to mem "tlie amount of births Be distinguished from the captMllty tu 
bear;" fecundity, meaning the demonstrated capability to bear children,, 
" implies the conditions necessary for conception in the women of whoD " 
variations are predicate . . In short, fertility implies fecundity, and 
iatrodnces the idea of nnmber of progeny ; whUe fecundity simply ini" 
the quality without any superadded notion of quantity." The genen 
elusions under this iiret bi»d are — 1. That the great majority of the popn- 
lation is recruited from women under thirty years of age ; but that I^ 
mass of women In the population between thirty and forty contdbats m 
la^er proportional share to the general fertility than do the wonien between 
twenty and thirty. 2. That the wives in the population, taken oollectivelj, 
show a gradually decreasing fecundity as age advances; bat that In 
individual wives the degree of fecundity increases till about the aga of 
twenty-Hve, and then diminishes. The indlvidnal fecundity is describod ■■ 
forming a wave, which, from sterility, rises gradually to its higlirat Hid 
then more gradually subsides again to sterility. 

In Fart II. the sathor treats of the weight and length of the newly- - 
bom child as indicative of the state of fecundity, or of the generaldv^ 
foactional vigour, of the mother; the data in this instance being drawsj 
Irom the records of 2070 pregnancies, with 2087 children, in the Bdinbnr^ > 
Royal Maternity HospitaL Dr. Duncan's view is that increase of wdght 
and length of the child is in direct dependence on the age of the mother ; 
and that a careful study of the subject goes to support the doctrine that 
the vigour of the female reproductive system waxes till about the age of 
twenty-Qve, and then wunes. Professor Hecker's researches confirm the 
influence of age, but they indicate an additional elemeut in the number ot, 
the pregnancy. 

Part III. is devoted to the elucidation of some laws relative to 
production of twins, as to which the following 
arrived at ; — 1. The largest number of twins is produced by 
between the ages of twenty-flvo and twenty-nine. 2. The mean age of' 
twin-beating mothers is greater than that of mothers generally. 3. Newly- 
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m.irrieJ women are more likely to have twins the older they are. 4. A 
womnii a mora likely to have twins m eacb eucdeediog pregaancy than iu 
the former pregnancy ; the first pregnuuiy, however, formiug an exceptinn. 
5. It ia probablo that twin-bearing women have larger families than 
women unilormly uniparons. It ia stated that among women the birth 
of twins occurri once in aboiit eighty deliveries. 

In the Dnnierous seotiona of Parta IV., V., and VI. are diaciuaed the 
laws of the fertility of marriage ; it is designatetl, " aoetajned fecnndity." 
or the fertility of women cohabiting with men during tba child-baarinj; 
period of life, — and also those of sterility; the mathematical skill of 
Professor Tajt having been enlisted for the expression by certain curves 
and formuln of the laws demonstrated by Dr. Duncan. A little rubbing 
np of one's linowledge of the signs and symbols of algebraic notation is 
essentia! to an appreciation of Professor Tut's mode of arriving at the 
general law that " fecundity is proportional to the number of yeare a 
woman's age is nnder fifty ;" and it would occupy much more space than 
we can now afford were we to attempt even a partial summary of the 
hundred pages wherein Dr. Duncan baa gathared together a mass of 
statistics illustrative of the fertility of marriage under a multiplicity of 
circumstances as to age, etc., the comparative fecundity and fertility of 
different peoples, and the probabihties of sterile marriage. Under this 
lattEc bead we may, however, particularise one or two laws ponaesaing a 
certain interest. 1. That the question of a woman being probably sterile 
is decided in three yeaia of married life. 2. The older a fertile woman ia 
at marrmge, the older is she before her fertility is exhuiisled — that is, 
before the advent of relative sterility. 3. A wife who, having had 
children, has ceased for three years to eibibit fertility, has probably 
become relatively sterile — that is, will probably bear no more children, the 
probability increasii^ as time elapses. Dr. Duncan says that these con- 
ctusiona will help medical men to estimate "the ntility of tbe many 
vaunted metbodg of curing steility which are now muoh in vogue, and 
which, considering the nature of the condition to be cured, justly excite 
anxiety for the honour of the profession in the minds of its best Mends." 

We come now to the two important questions in reference to puerperal 
mortality diacuaaad in Part VII. Does the number of a woman's 
pregnanry regulate in any degree the mnrtaUty to be eipacted from lying- 
in 1. Does the age of the child-bearing woman regulate in any degree the 
mortality accompanying this function t To the first of these questions it ia 
answered that the mortality of first labours is about twice as great as in 
all subsequent labours put together, the fatality of puerperal fever being 
in the same proportion ; and that ai^t the ninth labour the risk of death 
increases with the number. The age of least mortality is near twanlj-five 
years, and from that point it gradually increases with the diminution or 
Increase of age, the age of greatest safety in parturition coinciding with the 
age of greatest fecundity. Assuming the correctness of these inferences, it 
Is clear that, as Dr. Duncan observes, a comparison of the mortalities of 
lying-in institutions cannot justly be made unless the conditions nf 
priniiparity and age be taken Into account. 

In Part VIU. the author pomts out the ages withia which women 
generally should enter the married state, if they are guided by physio- 
logical laws ; and it is ahuwa that as the period between twenty and 
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twenlj-flve years ia thit in ■whidi marriagB is found to be moat Heeut* i9 
tecimdity, aod pHttaritioit attended with least dsager, tiiat is the hest 
time far wamen to get married. This has reference to the safety of the 
mother ; bat it is fomid, also, tha.t there ia a greater snrviv^ of children 
barn of wooian married between twenty and twentj-livB th»n at say other 
«ges, and thus there is another reason for the period selected. 

Parts IX, and X. are devoted to the following propositions in reference 
to the duration of labour and pregnancy :~1. The mortahty uf women in 
partarition and childbed iscreaseB with the dnration of labour. S. The 
dnration of labonr ia only on inooneiderable item among the many causes 
of the mortality of women is porturitlDn and childbed. 3. That the raal 
duration of pregnancy (the intenol between conception and parturition) 
has not been exactly ascertained in any case. 4. That the average intervoJ 
between insemination and paituritian (commonly called the duration of 
pregnancy) is 276 days. 6. Tliat the overage interval between the end of 
menstruation and parturition is 27S days. 6. That neither of the intervaU 
just referred to has a standard length, but varies within certain limits. 7- 
That there ia evidence to eataMiah the probability that real pregnancy 
may be protracted beyond its naoal liroita to the extent of three or four 
weeks, or even longer. 

We have thus endeavoured to convey to our readers a genera] impression 
of the charochtristica of certainly one of the moat interesting contributions 
to medical statistics which we iiave ever perused. We are not prepared 
at the present tuue to discuss oriticolly many points as to which dlfferBncB 
of opinion will arise. Statietics, as we all Iniow, have a name for bein^ 
convertible according to the fancy of tlie manipulator ; and it might 
possibly appear on close examination that some of the data used by Dr. 
Dnncan are rather more limited than we shoiild consider safe for formu- 
iBting laws on the abatruae and complicated functions of reproduction. 
We say this, however, not with the least intention of depreciating the 
value of Dr. Duncan'a investigations. The want of sufficient data was the 
greatest difliculty be bad to contend with, and the marvel ia that be has 
been able so fully to establish se much as he has done. Not one of the 
Sabjects treated but has a pecoliar interest far the medical profession ; and 
wo therefore very earnestly recommend the study of the book to our 
readers. 

S'rom the Hdinbnrgh Medloal Jonmal. 
Soth Irom the great labour, care, and skill, expended in the working 
ont of details, and from tl^e importance of the results, as either new or 
confirijintory of what was previously known or merely conjectured, the 
work is one of steriing value. It forms an original and important con- 
tribntion, not only to obstetric actence, bat also to the department of 
poUtical economy which treats of popnlation, and to the princtplea of life - 
inaurnnce. Within our hmits it ia not poaaible to enter fully into all the 
topics disnaaeed. No justice can be done to the inquiries without a study 
of the book itself. Within the limits assigned to ua we have been able to 
only a very inadequate idea of the rich mine of fact and Inference 
which this volume contdns, yet enough has been said to justify and eipladn 
indation of it as a work repUta with original and valuable 
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From the Medical Times and Qaaette. 
Freel; aa ire have extracted from the storea contained in this Tolame, 
■we can yet uaure our readers that tha mine is far from exbaTuted ; we 
would atrodgly urge them to read it carefully for theraBelvea. To Dr. 
DimEan, vho ia wall known as one of the mast diatingimhed Scottish 
physicians of the present day, we tender, in the name of this janmal, the 
thaiilis of the profession for having presented us with a standard work, 
in which the results of former inquiries in the sama departraenta at 
knowlsdgB are judiciously Wended with a largo mass of original matter. 

From the Scotsmiui. 
The qnestions treated of in the yolume before ns not only affect the 
health and happiness of individuals and families, hut exercise an important 
influence on the prosperity of states. 'I>r, Duncan has condueled hla 
researches in a most complets and comprehensive manner, and has 
ftimishcd na with a contribution to vital statistics most valuable, both 
from its elucidation of ascertained facia and from the gaps and nncertaintiea 
m our knowledge which it bos shown to eiist. It nupplies us at once 
with an epitome of all that Is known on the subject of which it treats, 
and places us on a firm basis from which to advance to new acquisitions. 

From the Dublin Quoxterly Jonmiil of Kledical Soienoa. 

In concluding this brief reidew, it is hardly necessary for ns to express 
the higli opinion we liave formed of the work before us. By its publication 
Dr. Duncan has rendered nn important service to medical as well as to 
statistical science. He has, moreover, set us a good eiample how to rightly 
conduct statistical inveatigationa, so ns to avoid the shoals and quicksoniis 
which beast the eiplorer in these regions. We are not speaking too strongly 
wheiL we affirm that this, in truth, is an ordinal and philosophical work, 
and gives abundant evidence of deep thoi^ht, severely logical eiactnesa, and 
patient industry. On soma of the important questiona to which his re- 
searches refer, the data are scarcely eufGoient in quantity to render the 
accuracy of his conclusions unimpeachable ; hnt the author admits and 
regrets this, whilst telling ua they were the only data available for his 
purpose. 

From the Worth BritiBh Berlew. 

The book which we are about to review is not a medical work, but a 
treatise on statistica referring to the topics named in tlie title. Thess 
statistics have been compiled and aiTanged with much care, and are handled 
by the author with acutenesa and without prejudice. The book may 
therefore be read with pleasure and advantage by all who lake an interest 
in tbo physical laws affecting the natnral history of man and his social 
welfare. The book is not at all prolix or dogmatic, for Dr. Duncan belongs 
to the very valuable class of authors who collect and digest fads, hut 
ref^in from the reflections which these facts suggest. We have been 
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tempted to indulge in some speculatiftns, and feel certun that all readers 
who can think wiU find new matter for consideration in the book. They 
will find nothing garbled, no concealment, no pi^judice, but a large col- 
lection of interesting materials intelligently arranged. 

From tlie British and Foreign Medioo-Ohirurgioal Beviow. 

A valuable contribution towards the study of this subject. Our limits 
prevent us from undertaking more than a very brief survey of the opinions 
put forward, and we must refer our readers to the volume itself for the 
tables on which they are based. 

From tlie Glasgow Medical Journal. 

To do sufficient justice in a mere cursory notice to such a work as that 
on fecundity, etc., is simply impossible. The subject is a vast one, and com- 
prehensive as is Dr. Duncan's treatise, he evidently does not daim the merit 
of having exhau^ted it. It would be difficult to find any one better adapted 
than Dr. Duncan for the task which he has so ably performed, and whereby 
he has rendered such valuable service to medical as well as statistical science. 
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